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M r. Martin Roh an
Outgoing  Ch airm a n
I n t r o d u c t i o n
C H A I R M A N
The term of office of my distinguished predecessor, Cllr.
Martin Rohan, expired in July last. He served as Chairman for 8
years and endeared himself to the members and staff of the
Board for his fairness, commitment and unfailing courtesy. He is
a difficult act to follow but fortunately he continues as a
member and is generous with his time and wise counsel. I feel
greatly honoured to have been elected Chairman of the Board
and I look forward to continuing progress being made during
my term of office.
1999 was another excellent year for the Midland Health
Board in pursuing our goal to put in place facilities appropriate
to meeting the service needs of the people our Board serves.
Work on the new General Hospital, Tullamore, the new
Community Nursing Unit in Birr and the major extension to the
General Hospital, Portlaoise  will, I am confident, commence
during the year 2,000 as planned. Approval was obtained during
the year to commence the planning of phase 2B of the
Longford/Westmeath General Hospital and work on the
development of the Design Brief proposal was well advanced at
year end. Towards year end the Minister for Health and Children,
Mr. Brian Cowen T.D. announced that, as part of the National
Development Plan 2,000 Ð 2,006, £2bn. is to be spent on health
services infrastructure, half of it on facilities other than acute
hospitals. The Midland Health BoardÕs share of the new
Development Plan funds should enable the Board to put in
place modern service delivery facilities throughout the entire
Board area.
We are very fortunate in the Midland Health Board in having
a highly skilled and committed workforce. While we have not
been able to fill all the new posts for which we have received
approval to develop our services, we have not encountered
shortages on the scale being experienced elsewhere. Good
working facilities are an important consideration in attracting
and retaining high calibre staff  and I am grateful to staff
everywhere for the patience they have shown while new
facilities are planned, constructed and commissioned. I am very
confident that rapid progress will become very evident in the
years immediately ahead.
Good facilities benefit patients and service users most of all.
For example, the problem of long waiting lists arises mainly in
Othopaedic and ENT services in our area. In patient services in
these specialties are provided at the General Hospital,
Tullamore. The existing capacity of the hospital is severely
stretched and it is to the great credit of the staff involved that
the hospital treated more patients in 1999 than ever before and
reduced the waiting lists by 20% during the year. However, it
must also be acknowledged that until the new hospital is
commissioned it is unlikely that the problem of waiting lists will
be solved. In the area of child protection the task of responding
to the needs  of the small number of very troubled young
people and adolescents consumes a huge amount of staff time
in seeking to secure suitable accommodation. The Board is
anxious that a portion of the capital funding becoming available
can be used to solve this accommodation problem speedily.
Cllr. John H. Keegan retired from public life in June last. He
had served as a member of the Midland Health Board since it
was established for all but one term. He was an outstanding
public representative whose contribution to the Board was
immeasurable. He was a friend to all of us who worked with
him and it was with great sadness that we learned of his death
soon after he retired from the Board. May he rest in peace.
Cllr. Michael Doherty retired also when his term of office
expired in June. Michael had served as a member of the Board
continuously since the Board was established in 1970. In
addition he served as Chairman for 6 years with great
commitment, energy and success. His experience, great wisdom
and friendship are greatly missed. 
Chrochnaigh terma oifige mo remhtheachta uasal, an
chomhairleoir Mirtn Rohan i m Iil seo caite.  Bh s mar
chathaoirleach are feadh ocht mbliana agus thuil s gean na
baill agus an fhoireann as ucht  a chothroime, an ceangal a
chuir s ar fhin agus a sodlacht gan teip.  T s deacair orm
a lorg a leanint ach t an t-dh orainn go bhfuil s fs ina
bhall den bhrd agus t s flaithiil lena am agus a chomhairle
eagna.  Is an-onir dhom a bheith tofa mar chathaoirleach den
Bhord agus t m ag sil go ndenfar dul chun cinn leannach
i rith mo therma oifige.
Ba bhlian iontach eile  1999 don Bhrd Slinte Lr Tre,
agus muid ag leanacht r gcuspir chun deis fheiliineacha a
chuir in it chun riachtanais seirbhs mhuintir na hite a shs.
T m cinnte go dtosnidh an obair ar an Oispidel Ghinerlta
nua i dTulach Mhir, ar an t-Aonad Bhanaltrach Comhphobal i
2mBiorra agus an mad mhr don Oispidal Ghinearlta i
bPortlaoise, i rith an bhlian chun, mar a bh beartaithe.  Tugadh
cead  rith an bhlian chun pleanil a thosn do chim 2B de
Oispidal Ghinearlta Longfort/Iarmh agus bh an obair ar
fhorbairt an moladh Cipis Dearadh imithe ar aghaidh go maith
ag deire na bliana.  Ag tarraingt ar deire na bliana seo caite,
dÕfhgair an tAire Slinte agus past go mbeadh dh bhilliin
phunt le caitheamh ar infrastuctir sheirbhs slinte mar chuid
den Phlean Forbrtha Nisinta 2000 Ð 2006, leath dh a
chaithfear ar dheis taobh amuigh de na h-Oispidil ghara.
Cuirfidh codin an Bhrd Slinte lr tre den ciste phlean
forbartha, ar chumas an Bhrd, seirbhs nua-aoiseach a chuir in
at tr limistar an bhrd ar fad.
T an t-dh ar an Bhrd Slinte r Tre go bhfuil foireann
sr oilte againn a chuireann ceangail orthu fin.  Fi nach raibh
muid i ndonn na poist nua a bh molta dhinn chun na seirbhis
a fhorbairt a lonadh, nl an ghanntanas foirinn chomh dona
anseo agus a bhfuil in iteanna eile.  T deiseanna mhaithe
oibre an-mhaith, tbhachtach chun foireann den mhianach is
fear a imtharraingt agus a choinneil.   T me for bhuoch don
fhoireann chuile it sa bhord as ucht an fhoighd a thaispein
siad a fhaid agus a beartaodh, a tgadh agus a gcoimisinadh
deiseanna nua.   T m urrsach go bhfeicfear dul chun cinn go
sciopadh sna blianta go dreach amach romhainn.
Cabhraonn deiseanna mhaithe le h-othair agus daoine eile a
sideann na seirbhs, thar gach rud eile.  Mar shampla, t
deacrachta againn le liosta fhada do dhaoine at ag fanacht ar
sheirbhs E.N.T. agus Ortaipideach inr limistear.  T na seirbhs
seo ar fil ag an oispidal ghinearlta  dTulach Mhir ach t br
mhr ar an tseirbhs f lthair.  Is mr an chli don fhoireann gur
irigh leis an t-oispidal cir leighis a chuir ar nos m othair 
1999 n riamh cheanna agus gur laghdaodh na liosta fanacht
fiche fn gced i rith na mbliana.  Caithfear a r nach mbeidh an
dtrioblid leis na liosta fanacht ritithe go dt go mbeidh an t-
oispidel nua againn.  I rimse curam na bpist, usaidtear aln
ama fhoirinn ag cuartadh iteanna listin fheiliineacha, do
ghrupa bheag de phast agus daoine ga at an-bhuartha.  T 
sil ag an mBrd cuid den ciste chaipteal at le teacht a chuir an
fil chun deacrachta listn a shr go sciopaidh.
DÕirgh an chomahirleor John H. Keegan as oifig phoibl m
Mheitheamh seo caite.  Bh s ina bhall de Bhrd Slinte Lr
Tre  bunaodh , seachas terma amhin.  Ba ionada poibl
thar cionn  a doibrigh leis agus chuir s cumha orainn nuair a
deg s go gairid i ndiadh irigh as a phost ar an mBrd.  Go
ndana Dia grsta ar a anam.
DÕirigh an chomhairleoir Mchel î Dochartaigh as a phost
freisin nuair a dimigh a therma oifige  lig  mh Mheitheamh.
Bh Mchel ina bhall den Bhrd go leannach  bunaodh an
bhrd  1970.  Bh s ina chathaoirleach freisin ar feadh s
bhliana, uair a chuir s an-cheangail ar fhin, chomh maith le
fuinneamh a chuir ina chuid oibre agus do rith an saol go maith
leis.  Aireidh muid uainn , go mr mhr an teith augs an
chirdeas a thug s dhinn.  
N dhearna an Ôbhug MhlaoiseÕ aon daimiste do no crais
feidhmichin at againn, buochas le Dia.  DÕirigh go maith
leis an gclr ritichin a reactil muid agus caithfidh m chuile
dhuine a ghlac pirt ann a mholadh.  T sil agam go mbeidh
an t-athr go dt an mhlaois nua chomh soghluaiste canna ar
gach bhealach.
3In 1994 the Minister for Health published the Health
Strategy - ÒShaping a Healthier FutureÓ.  The main theme of the
Strategy is the reorientation of health services so that improving
peoplesÕ health and quality of life becomes the primary and
unifying focus.  
Health Ga i n : is concerned with health status both in
terms of increased life expectancy and improvements in the
quality of life.
Social Gain: is concerned with the broader aspects of
the quality of life and the extent to which for example, the
provision of support services contributes to improvement in the
quality of life of service users and their carers.
The Strategy reflects the commitment of Government to
ensuring that health services should first and foremost help
those people whose needs are greatest and this will be
reflected in the way resources are allocated in the future.  It
also recognises the importance of the pursuit of quality and lays
emphasis on constantly measuring and evaluating quality
through clinical audit and consumer surveys.  The Strategy
places the consumer first and sets out proposals for improving
the participation of the public in the planning and evaluation of
services. It sets out new arrangements for improved legal and
financial accountability and includes a requirement on those
providing services to take direct responsibility for the
achievement of agreed objectives.
In response to ÒShaping a Healthier FutureÓ the Midland
Health Board in June 1995 published its Corporate Strategy
which is intended to serve as a source of information, reference
and guidance to all those involved in planning actions to
achieve the objectives outlined in ÒShaping a Healthier FutureÓ.
Midland Health Board Pu r p o s e :
The Midland Health Board exists to seek to
i m p rove the health (health gain) and quality of
life (social gain) of the people living in counties
L o n gf o rd, Westmeath, Offaly and Laois by :
¥ promoting healthy lifestyles
¥ preventing, diagnosing and treating ill health
¥ caring for those suffering from long term
illness and disabilities
¥ p roviding social services to individuals and
families at risk.
H e a l t h  S t r a t e g y
4Q u a l i t y  A p p r o a c h
The aim of the Board
is that all of its serv i c e s
should be
of a uniformly high quality.
The Board believes that a quality service must be:
Qu a l i t y
Many quality initiatives have been taken, some of which are
reported in the relevant care sections in this report. Twenty
three quality initiatives were submitted by the Board to the Irish
Society for Quality in Healthcare Directory for 1999, and to the
Irish Clearing House web-site.
Details of these initiatives will be published in 2000
together with other examples of quality improvements, in the
Health Board News and on the BoardÕs Web Site (www.mhb.ie ).
Continuous Quality Im p rove m e n t
As part of the ongoing pursuit of quality, the Midland Health
Board has chosen a Continuous Quality Improvement (CQI)
approach, which is the shared responsibility of all who work for
the Midland Health Board. It must permeate all of what we do.
It will therefore be driven by the Corporate Team and will be
responsive to the patient/user. The Corporate Team will
continuously review quality improvement thereby responding to
the needs and demands of the patient/user and reducing the
variation of service delivery. The Board needs to operate to the
highest standards, both in the quality of its decision making
and in the quality of the service provided at the point of
delivery - to the patient/user .  
Commencing in 2000, this approach is suitable for use
w h e re high standards have already been attained, where
quality standards are not currently measured and at all stages
in betwe e n .
Equitable Ð persons with identical needs should receive the same standard of treatment and care
regardless of where they live, where they are treated, what their income is or what their
political or religious beliefs may be. 
Accessible Ð e ve r yone should have ready access to the services they need, when they need them. In particular,
our services should be equally accessible to both public and private patients.
Effective Ð each patient should get the best possible result from his or her treatment and care.  
Efficient Ð services should be organised and delive red in a way that gives best value for money. 
Appropriate Ð should meet local needs, avoid developing unnecessary dependency on services or institutions
and be flexible enough to cope with the need to change
Responsive Ð reflect the needs and entitlements of users.
Dignified Ð reflect the standards of courtesy, confidentiality, and respect for the privacy and dignity of
the individual that society expects of the caring service.
Farsighted Ð by identifying, and pursuing through prevention and promotion programmes, opportunities to
contribute to improvements in the health of the community.
This Annual Report provides information on the many
service improvements and developments which occurred during
1999. In particular, the progress made in advancing the planning
of the major capital projects, referred to in the ChairmanÕs
Introduction, is especially noteworthy because each project is
vital in developing the service capacity required to meet known
service needs. The level of funding indicated for the health
services in the National Development Plan 2000 Ð 2006 gives
me confidence that a network of high standard facilities can be
put in place during the lifetime of the Plan.
During the year issues emerged which, although not
amenable to local solutions in all cases, require attention in the
short to medium term. These include:-
Changes required to enable the health services to continue
to provide services around the clock , 365 days a year. This will
necessitate a fundamental change in the medical staffing of our
hospitals, a review of the service roles nurses and other health
professionals should play in the future, and a review of  how
primary care services can be re organised, especially, in relation
to the provision of out of hours services
The number of health professionals being qualified is not
keeping pace with service developments.  This has resulted in
staff shortages in the professions for which there is keen
demand for the available limited university places.
Investment in service development has resulted in
improvements in quality standards generally and an increase in
the number of services which have achieved formal recognition.
Service providers, service users and relatives of vulnerable
persons expect progress towards formal accreditation to be
accelerated in the coming years. This will necessitate further
substantial investment in the development and maintenance of
systems of work and in the audit processes involved in securing
and retaining formal accreditation.
A health board owes a duty of care to patients, staff and
especially to persons in residential care. To discharge that duty
adequately, a more formal approach than that which sufficed in
the past is required. An approach based on care plans is being
developed in our mental health and child protection services as
one suitable approach to meeting the BoardÕs duty of care.
Progress in transforming the mental health services to a
community based model supported by modern acute psychiatric
units at general hospitals, is taking longer than anticipated by
the Board. The new National Development Plan provides an
opportunity to attract the funding needed to complete the
programme of change. The needs of the child psychiatric
services are now better known than previously and will also be
incorporated in the plans to develop the necessary facilities.
The BoardÕs obligations in the area of child protection
continue to grow. The ÔChildren FirstÕ guidelines were published
in 1999. Implementation of the guidelines and the additional
responsibilities which the ChildrenÕs  Bill will introduce, when
enacted, means that child protection services will remain a top
priority for the foreseeable future. The absence of an out of
hours social work service remains a problem which needs to be
resolved soon.
Developments in the way services for older people are
provided have resulted in residential care places being occupied
by highly dependent patients. This is placing a strain on existing
staff in a number of centres to continue to maintain highest
standards of care. Efforts will continue to obtain additional
resources to improve staffing levels.
The Board is fortunate in having a well qualified and deeply
committed staff  who adapt well to changing needs. This
ensures that patients under their care and users of the services
that they provide receive care and service on a par with the
best available elsewhere.
I am most grateful to Cllr. Martin Rohan for his support and
wise counsel during the eight years he served as Chairman of
the Board and I extend my good wishes to his successor,
Senator Pat Moylan. I wish to convey my sympathy to the family
of Cllr. John H Keegan, R.I.P., a long serving and valued member
of the Board who died soon after he retired from the Board. I
am grateful to the following Board members, who retired during
the year, for their valued support- Cllr. Michael Doherty, Cllr.
Adrian Farrell, Cllr. Charles Flanagan, T.D.,Cllr. Seamus Finnan,
Cllr. Michael Fox, Cllr. Teresa Mulhare, Cllr. Ml. Nevin and Cllr.
Eamon Rafter.I extend my good wishes to their successors.
Finally, I wish to record my appreciation of the valued
service rendered by Mr. Denis Bergin, as Finance Officer and
member of the Corporate Team, over many years up to his
retirement during the year.
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CH I E F  EX E C UT I V E  O F F I C ER
M r.  Denis J.  Dohert y
Chief Executive Off i c e r
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* Incoming Member 1999
CLLR. SEAN KEEGAN
(Vi c e - C h a i r m a n )
CLLR. MARTIN RO H A N
( Outgoing Chairman)
CLLR. JAMES COY L E
( Outgoing Vi c e - C h a i r m a n )
CLLR. JAMES BANNON* DR. KATHERINE BROW N E
CLLR. DONIE CASSIDY, SE N. DR. LIAM DÕALTO N CLLR. EAMON DOOLEY CLLR. JOE DUNNE* CLLR. CATHERINE FITZG E R A L D * CLLR. JOHN FLA N AG A N DR. LARRIE FULLA M
CLLR. CAMILLUS GLYNN, SE N. DR. JOHANNA J OYC E - C O O N EY DR. JOHN KEANE CLLR. MAU R AK I L B R I D E - H A R K I N* MR. PAU L McG R ATH T. D . * CLLR. TO M M Y McK E I G U E * MR. EDWARD McM O N AGLE R P N.
MR. JOHN MOLO N EY, T. D . CLLR. PETER MURPH Y * DR. SEçN MURPH Y DR. DAN OÕMEARA, B.D.S. MS. KATHERINE SAMUELS, RG N.
MR. PATRICK STENSON, M P S I. DR. JOHN TA F F E CLLR. MICHAEL D O H E RTY CLLR. ADRIAN FA R R E L L
CLLR. SEAMUS FINNAN CLLR. CHARLES FLA N AGAN T. D . CLLR. JOHN H. KEEGAN R.I.P. CLLR. T E R E S AM U L H A R E CLLR. MICHAEL N EV I N CLLR. EAMON RAFTER
CLLR. PAT M OY LAN, SE N.
( C h a i r m a n )
CLLR. WILLIIAM A I R D *
CLLR. KIERAN MOLLOY CLLR. BARNIE STEELE*
CLLR. MICHAEL F OX
The terms of office of the
following members expired
in July 1999
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T e a m
as at
31st De c e m b e r, 1999
MR. LA R RY B A N E
Personnel Off i c e r
MR. BRENDAN COLLEARY
Technical Services Off i c e r
MR. DIARMUID COLLINS
Di rector of Fi n a n c e
DR. DAV I D A DE LA H A R PE
Specialist Ð
Public Health Me d i c i n e
MR. DENIS DOHERTY
Chief Exe c u t i ve Off i c e r
DR. PAT D O O R L EY
Di rector of Public He a l t h
MS. SHARON FOLEY
Health Promotion Off i c e r
DR. PH I LJ E N N I N G S ,
Specialist Ð
Public Health Me d i c i n e
MR. FRANK KELLY
Ma n a g e r,
Mental Health Se r v i c e s
MS. SIOBHçN KEOGH
Child Care Ma n a g e r
MR PH I L I P LA N E
Chief Ambulance Off i c e r
MR. LIAM OÕCALLAG H A N
General Ma n a g e r,
L a o i s / Offaly Community Care
MR. PAT O Õ D OW D
Acting General Ma n a g e r,
L o n gf o rd / We s t m e a t h
Community Care .
MR. LEO STRO N G E
Regional Materials Ma n a g e r
MR. RICHARD WA L S H
Bridge Pro j e c t
Management Un i t
MR. DERRY O Õ DW Y E R
Deputy CEO/ Pro g r a m m e
Manager Community Care
MS. EILEEN OÕNEILL
Bridge Pro j e c t
Management Un i t
MR. JOHN CREGAN
Programme Ma n a g e r
Hospital Care
MS. BREDA C R E H A N - RO C H E
Bridge Pro j e c t
Management Un i t
MS. DY M PH N AB R AC K E N
Communications Off i c e r
MR. JOHN BU L F I N
General Ma n a g e r,
Acute Hospital Se r v i c e s
MR. TOM CARTY
Management Services Off i c e r
8The Midland Health Board adopted a
management through projects approach in
1997 as the means of managing changes in
service design and delivery, in seeking to
improve the health and social gain of its
population into the 21st Century.
Management by projects emphasises the contributions of all
investors, providers and users of health care services to the
planning, implementation and evaluation of changes in health
care design and delivery. Examination of health care needs, and
existing practices is a starting point for many of the projects
undertaken in the Board. Arising out of the analysis, areas of
met and un-met need are identified, or more efficient means of
working are identified. Effective change or introduction of new
services is possible through exploration and examination of the
evidence to support new or improved ways of achieving health
and social gain. Where such evidence does not exist, pilot
projects may be established and evaluated. Pilot projects
demonstrating beneficial health and social gain outcomes are
then extended to other areas of similar need.
The Board has strong linkages with a number of academic
institutions under whose guidance a large number of staff
undertake re s e a rch on aspects of services that they prov i d e .
This re s e a rch contributes greatly to the knowledge base
a vailable to managing change through projects. In this way
s t a ff at all levels of the organisation are invo l ved in the
change process.  
Many of the projects undertaken by 20 of the BoardÕs staff
in obtaining diploma in project management accreditation have
been advanced and recommendations are being implemented.
In 1998/1999 a number of projects were initiated / published
within the Board some of which are outlined below.
Systems, Applications and Products in Da t a
Processing. (SAP)
The Board implemented Phase 1 of Systems, Applications
and Products in Data Processing (SAP) during 1999. Operation
of the Finance, Controlling and Materials Management modules
commenced in October 1999.
The benefits of the system are considerable. The Board now
has in place a fully integrated, live stores and financial
management system allowing budget holders immediate
information on orders, stores issues and expenditure against
budgets thus enabling budget holders to manage more fully
their cost centre budgets.
A Personnel Pa y roll and Attendance Recruitment module of the
P PARS suite of systems will be integrated into the system in 2000.
Pri m a ry Ca re Un i t
In 1999, examination of  functions and processes employed
throughout the Board, in respect of  medical card applications,
payment of fees to General Practitioners in respect of the
Immunisation Programme and Mother and Child Scheme was
carried out and has resulted in reorganisation and centralisation
of the processes to the Primary Care Unit.  This initiative will
enable the Board to (i)  eliminate unnecessary duplication of
effort, (ii) maximise use of available technologies, (iii) make
best use of available expertise and (iv) standardise the range of
processing functions involved. A new central location for the
unit is being planned for Mullingar.
A Review of Practice in the Mov i n g
and Handling of Pa t i e n t s
A review of the literature on best practice in the area of
lifting and handling and a case site study of practices in one
general hospital was conducted. It resulted in a number of
issues being identified for further action/ research including
development of safer systems of work and increasing
attendance rates at in service training programmes.
Pre school investigations Ñ
St a n d a rdisation of Audit tool pro j e c t
A standardised audit tool for preschool investigations was
implemented in the board following its design by a co-joint
Health Board and Depatrment of Health and Children committee.
Investigations are carried out to ensure conformity with
regulations introduced under the Child Care Act 1991.
Social Wo rk
A project approach to examination of differing levels of staff
involvement in the provision of ÔaccessÕ for children who are in
care of the Midland Health Board was adopted in this study.
Arising out of the project proposals were developed  for
categories of staff involvement in ÔaccessÕ arrangements, and
clarification of roles and responsibilities of workers thus offering
policy and procedural guidelines to good practice. 
Im p roving Rates of Breast Fe e d i n g
Building on work commenced in 1998 the Board in
association with community groups developed a regional
breastfeeding policy.
A five year action plan for increasing breast feeding rates
will be published in 2000. 
M a n a g e m e n t  b y  P r o j e c t s
9It is fitting at the end of the century to reflect on the
changes in the population and its health over the past 100
years. Considerable change in population size has occurred
since famine times. The health experiences of the population
have also changed during this period. Overall mortality and
infant mortality have declined significantly and this is reflected
by increased life expectancy at birth. The last century has also
seen a drop in birth rates. These factors mean that, increasingly,
major health issues relate to population ageing. This trend can
be seen in changes in the major causes of death.
Po p u l a t i o n
The population of the four counties which comprise the
Midland Health Board has declined significantly since the first
census of population was carried out in Ireland in 1841 (Figure
1). Almost all of the decline that has been seen since that time
had occurred by the turn of the century and the total population
of the region has remained virtually constant since the census
of 1926. However, when we examine the age structure of the
population (Figure 2), we can see that the proportion of young
people in the population has decreased, particularly in recent
decades, while the proportion of elderly people has increased
from under ten percent to over twelve percent.
Trends in Bi rths and De a t h s
The last 100 years has seen considerable change in the
number of births and deaths occurring each year in the four
counties which make up the Midland Health Board. Figure 3
shows that the birth rate has fallen by almost one third over the
last 100 years and that this fall has mostly been seen in the last
two decades. This reflects the effect that the availability of
contraception and other changes in society have had on the
numbers of children being born in the region.
Figure 4 shows the death rate for males and females in the
Midland Health Board region from 1898 to 1998. The overall
death rate has fallen from 19.3 in 1898 to 9.3 deaths per 1,000
population in 1998. The death rate for both males and females
was dropping at a similar pace until the late 1940s. From this
point on, the death rate among females has fallen at a greater
rate than that for males, a trend that is seen nationally. 
Table 1: Life expectancy (years) 1926 and 1991 at different ages
Age 0 Age 15 Age 30 Age 45 Age 60 Age 75 Age 90
1 9 2 6 Ma l e 5 7 . 4 5 0 . 7 3 8 . 4 2 6 . 5 1 5 . 8 7 . 7 3 . 3
Fe m a l e 5 7 . 9 5 0 . 5 3 8 . 6 2 7 1 6 . 4 8 . 4 3 . 7
1 9 9 1 Ma l e 7 2 . 3 5 8 . 2 4 3 . 9 2 9 . 7 1 7 7 . 8 3
Fe m a l e 7 7 . 6 6 3 . 6 4 8 . 9 3 4 . 5 2 1 . 1 1 0 . 2 3 . 6
P o p u l a t i o n  H e a l t h in the Midland Health Board Ð 100 years of change
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Life expectancy at a given age is the number of years that a
person can, on average expect to live. Table 1 shows the
changes in life expectancy which have occurred since the early
part of the 20th century. It can be seen that in 1926 life
expectancy at all ages for males and females was similar. By
1991, life expectancy at birth had improved considerably.
However, female life expectancy has improved to a greater
degree than male. Furthermore, male life expectancy after
middle age has shown little improvement since 1926.
Infant Mo rt a l i t y
Infant mortality is seen as an indicator of the health and
social conditions in a country. The infant mortality rate for a
given region and year is the number of children dying in the
first year of life for every 1,000 live births in that region over
the same time period. Figure 5 shows the infant mortality rate
in the Midland Health Board region in the 100 years between
1898 and 1998. It shows that there has been a consistent and
considerable decline in infant mortality over that time in this
region. Figure 6 shows the same data on a scale which allows
us to see that infant mortality decreased at a greater rate as the
century progressed.
This marked decline in infant mortality rates which has been
seen in this region mirrors that seen in Ireland as a whole as
well as in the developed world in general. The decline is
unlikely to be due to a single event. Better nutritional
standards, better education and improved environmental
conditions have all had a contribution.
Principal Causes of Death 1898 and 1998
Figure 7 shows the major causes of death from 1998
contrasted with those from 1898 in the Midland Health Board
region. It shows clearly how the causes of death have changed
significantly from infectious diseases to chronic diseases. This
reflects a pattern throughout the developed world. As life
expectancy increases, the pattern of diseases that are
observable in the population becomes increasingly dominated
by chronic degenerative conditions. 
C o n c l u s i o n
“In 1900 government responsibility for the health of the
population was limited to controlling outbreaks of the most
serious epidemic diseases and ensuring access by the poor to
general practitioner services and poor law infirmaries”1
Health service provision in the year 2000 is operating in a
very diff e rent environment. The changes which have shaped our
p resent population in terms of major causes of death, birth rates
and life expectancy have been outlined. They highlight the
t rends over the past 100 years and indicate where the challenges
for the health services lie as we face in to the 21st century.
De m o g r a p h y
Based on the 1996 census, the Midland Health Board has a
population of 205,542 people. Table 2 shows the breakdown of
the population by sex and age groups. The percentage in each
age group is similar to the national picture.
Pictured at the ÒAccess To Sport for AllÓ Conference organised by the Midland
Health Board and the Regional C0-Ordinating Committee for People with
Disability are l. to r. John Cronin, Department of Health, Michael
OÕMuircheartaigh, Derry OÕDwyer Programme Manager Community Care, Donal
Keenan, Sports Writer, John Treacy Irish Sports Council, Noel Heavy Architect,
Denis Doherty CEO.
1Barrington, R., Paying respects to the past In: Health, Medicine and
Politics in Ireland 1900-1970 Institute of Public Administration 1987
Table 2: Age & Sex St ru c t u re of the Midland Health Board Population 1996
Population Pro j e c t i o n s
Figure 8 shows the projected increase in population which
could be expected to occur in the coming decades in the
Midland Health Board. These projections are based on a set of
projections produced by the Central Statistics Office (CSO) from
the 1996 census. The CSO produce six different estimates of
population changes based on differing assumptions about
migration and birth trends which might occur over the next
number of years. Figure 8 takes one of these national estimates
and uses it to provide a Midland Health Board estimate. This
assumes that the changes in population structure which are
expected at a National level will be mirrored in the Midland
Health Board. While this may not necessarily be the case, it
does allow us to see that a significant increase, of up to one
third, in the total population of the Board can be expected in
the next 30 years. 
De p ri va t i o n
There is a strong link between social class and health
status. Those in the upper social class tend to have healthier
lifestyles. Even when this fact is taken into consideration, there
are marked differences in the health experiences of those in the
different social classes, with those in higher social classes
experiencing better health. Twenty-three percent of the Midland
Health Board population is in Social Class 5 and 6. 
The unemployment rate refers to the number unemployed
as a percentage of the total labour force. The current rate of
unemployment for the four counties of the Midland Health
Board is 7%. This is higher than the national rate of 5.7% for
the same period. 
Tr a veller Health 
The Travellers Health Unit was established in 1999 in line
with a recommendation of The Report of the Task Force on the
Travelling Community, 1995. It includes representatives of
community groups working with Travellers as well as Travellers
themselves from the BoardÕs region. It is concerned with
monitoring the health of travellers and the delivery of health
services to meet specific traveller health needs. In addition, a
number of projects are being developed and delivered in
conjunction with Travellers and Travellers groups in The Midland
Health Board. These include the training of travellers as primary
health care workers and an intercultural staff awareness training
programme for Midland Health Board staff. 
Table 3: Traveller Families in the Midland Health Board
Source: Department of the Environment & Local Government Ð
Traveller Families in Local Authority Accommodation or on the
Roadside at 27th November 1998
Table 3 shows that in 1998 there we re 494 Tr a veller families
in the Midland Health Board region. A recent needs assessment
ÔThe Voice of Tr a veller Women through Re s e a rc hÕ (2000) looked
at immunisation, dental health, accident/safety awareness, ante-
natal care, breastfeeding, contraception and family planning. T h e
re s e a rch highlights very strongly the Tr a ve l l e r-defined link
b e t ween accommodation and health status in the Midland He a l t h
B o a rd region. The study also highlights that Tr a veller health
p roblems are not linked solely to site accommodation and
associated deprivation as house related health problems are also
p re valent among Tr a vellers. These included depression, due to
being confined in the home and lack of safety aware n e s s .
Ho m e l e s s n e s s
Recent research into the plight of the homeless in Dublin
shows much higher prevalences of tobacco smoking, alcohol
abuse and drug misuse than the general population. The health
problems which they experience are common, chronic, physical
and mental conditions for which they do not have appropriate
access to care. These conditions are also more prevalent in the
homeless than in the general population.2
C o u n t y Accommodated by On the Other Pri va t e To t a l
Local Au t h o ri t y Ro a d s i d e Ac c o m m o d a t i o n
or with assistance
1997 1998 1997 1998 1997 1998 1997 1998
LONGFORD 137 136 10 8 5 6 152 150
WESTMEATH 58 49 10 13 64 64 132 126
LAOIS 35 41 38 24 1 1 74 66
OFFALY 65 84 48 60 6 8 119 152
Total 295 310 106 105 76 79 477 494
Age Group Sex Number
% MHB
Male Female Po p u l a t i o n
0 - 14 26533 25.5% 25365 25.0% 51,898 25.2%
15 - 44 46220 44.3% 43310 42.7% 89,530 43.6%
45 - 64 20112 19.3% 18983 18.7% 39,095 19%
65 - 74 7059 6.8% 7631 7.5% 14,690 7.2%
75+ 4306 4.1% 6023 5.9% 10,329 5%
Total 104230 100% 101312 100% 205,542 100%
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2 Feeney, A., McGee, H., Holohan, T., Shannon, W. The Health of Hostel-Dwelling Men in
Dublin; Royal College of Surgeons in Ireland & Eastern Regional Health Authority, 2000
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County Councils, in the Midland Health Board area, are
currently in the process of devising a register of homeless
people in their administrative areas. Data for 1998 are based on
the number of people who present to the County Council and
declare themselves ÔhomelessÕ and are subsequently housed in
private rented accommodation or bed & breakfast.
Bi rths 
Figure 9: Total Birth Rate for the Midland Health Board 1980-1998 
Figure 9 illustrates the crude birth rate for the Midland
Health Board and Ireland from 1980 to 1998. The crude birth
rate has remained stable since 1990. Local trends over the last
twenty years have mirrored the national experience.
Table 4 : Births in the Midland Health Board 1999 
Table 4 shows that more than two of every five births to
women resident in the Midland Health Board took place in other
health boards. Conversely, births to women resident outside the
Midland Health Board accounted for almost one in five of the
births in the Boards maternity units.
De a t h s
The total death rate in the Midland Health Board for 1998
was 9.3 per thousand (Figure 10). Diseases of the cardiovascular
system continue to be the major cause in the Midland Health
Board, accounting for almost 42% of all deaths. Cancer is the
next most common cause followed by respiratory disease. Injury
and poisoning are also among the commonest causes of death
in the Midland Health Board.
Figure 10: Death Rate for Principal Causes of Death in
Midland Health Board 1998 
L i f e s t y l e
Sm o k i n g
Regional Results from the SLAN survey show that 32% of
adults smoke in the Midland Health Board compared to 31%
nationally. When these rates are examined in more detail
differences can be seen between the sexes. The smoking
prevalence for males is 40% compared to 32% nationally while
that for females is 28% compared to 31% nationally. In the nine
to seventeen year age group, 20% of boys and 18% of girls
currently smoke. 
In response to the continuing high prevalence of tobacco
use in the Midlands, a Regional Tobacco Control Strategy was
put in place in 1999. A range of actions was identified to tackle
uptake, promote smoking cessation and enforcement of
regulations. In addition, brief intervention training courses were
provided for a range of health care personnel who could then
promote smoking cessation among people with whom they
have contact. A training course in brief intervention was
provided for general practitioners in collaboration with the ICGP.
Courses were held for teachers to enable them to promote
healthy life-skills among children. 
A l c o h o l
Ac c o rding to the findings of the SLAN Su r ve y, 72% of adults in
the Midland Health Board, compared to 75% nationally, are re g u l a r
consumers of alcohol (defined as consumption of alcohol at least
once in the previous month). The proportion of people drinking
regularly is higher among males (91%) than females (64%). T h e
18-34 years old age group are almost twice as likely to consume
alcohol on a regular basis than those aged 55 years and ove r.
In the Midland Health Board, 23% of those who consume
alcohol do so beyond the recommended limits. Di ff e rences exist,
h owe ve r, between the sexes with 26.8% of males and 17.2% of
females consuming more than the recommended weekly limits.
Substance Misuse 
National and international surveys demonstrate that
substance misuse is a problem among all groups, particularly
young people and that alcohol and tobacco are by far the most
commonly misused substances. Midland Health Board research
indicates that 25% of school going adolescents, aged 16 to 18, 
1999
Total Births to MHB residents 3307
Births to MHB residents in MHB hospitals 1909
% of Total Births 57.7%
Total Births in MHB hospitals 2293
Births to non-MHB residents in MHB hospitals 384
% of Total Births in MHB hospitals 16.7%
Birth Rate for 1999 16.1 per
1000 population
have taken illegal substances, whereas 88% have taken alcohol
on at least one occasion and 34% are current smokers.
Cannabis is the most commonly used illegal substance, among
the young followed by amphetamines, LSD and Ecstasy.
Due to the secretive nature of using illegal substances it can
be assumed that numbers detected through enforcement
agencies underestimate actual use. Official statistics provide
further information on the level of substance misuse. These
statistics relate to people who have come to the attention of
the health services and law enforcement agencies through direct
misuse or activities associated with such misuse. Garda reports
indicate that cannabis, Ecstasy and amphetamines are the most
frequently detected substances. 
Substance misuse is a complex problem. Action must be
taken across a broad range of fronts, involving many
organisations and individuals in the statutory and voluntary
agencies. This requires wide consultation built on the principles
of partnership, which underpin current policy and practice.
Nu t ri t i o n
According to the results of the SLAN Survey, the Midland
Health Board had the highest rate of obesity nationally (14%
versus 10%). 17% of women and 10% of men in the Midland
Health Board were obese compared to 9% and 12% nationally.
Comparisons with national results also shows a slightly higher
percentage of males (6.5% versus 5.7%) and females (21.8%
versus 18.6%) in the Midland Health Board reported being on a
weight reducing diet.
In the Midland Health Board, 21% of males and 6% of
females eat fried food four or more times per week compared to
12% nationally for both sexes. Almost 65% used butter daily
compared to 59% nationally whereas 56% use low-fat spreads
similar to national percentages. During 1999, the community
nutrition service completed the first stage of the Food & Health
Project. This project trains local women to enable them to work
with other community groups around nutrition. The project
targets women in low income groups. As part of ongoing
measures to reduce obesity and heart disease, National Healthy
Eating Week focused on reducing fat intake and maintaining a
healthy weight.
The Nutrition Education in Primary Schools (NEAPS)
continued during 1999 at a regional summer school and two
evening seminars. In secondary schools, a Student Nutrition
Action Knowledge Survey (SNAKS) was established. It was
undertaken by transition year students to survey existing eating
habits and promote healthier eating in schools. This project is
co-funded by An Bord Bia.
Exe rc i s e
Regular exercise is beneficial to health and adults are
recommended to participate in mild exercise for 20 minutes
most days of the week. The SLAN survey shows that in the
Midland Health Board 27% of males and 21% of females report
doing no exercise at all during the week compared to 22% and
20% nationally.
The Midland Health Board has adapted the national ÔGo For
LifeÕ programme to promote regular physical activity among
older adults. Sixteen people have been trained as tutors to lead
ideas and activities workshops for representatives from
community groups for older people.
The Board also promotes physical activity among children
through the ÔAction for LifeÕ programme which is based in
schools. In Portlaoise and Tullamore, a six month exercise
promotion programme with disadvantaged women resulted in
two groups participating in the National mini-marathon. In
addition eight hospitals from within the Board participated in
The National Hospital Challenge Day with Portlaoise General
Hospital winning the regional prize.
Health Promotion in the Wo rk p l a c e
The Midland Health Board employs 4,620 staff. In 1999, the
Health Promotion Service of the Midland Health Board initiated
a three-year pilot workplace health promotion project on a
partnership basis with staff in the Board. 
The primary focus is on exercise promotion and stress
reduction. A survey was carried out to identify the health needs
of staff and the results of the survey were fed back to staff in a
series of workshops. Grants were provided for staff to set up
social and recreational clubs in various locations. As part of this
initiative, all staff were provided with health promotion
information booklets which they were encouraged to read and
pass on to family and friends.
Youth He a l t h
The SLAN survey revealed that 41% of boys and 23% of
girls in the 9 to 17 year age group in the Midland Health Board
reported drinking alcohol at least once a month. However, boys
in the 9 to 11 age group were more likely to report ever being
drunk than girls in a similar age group (32% versus 14 %). 
During 1999, the Board commissioned a study on the
health needs of disadvantaged youth. The report entitled ÔL i f e
As It IsÕ s h ows a high pre valence of smoking and alcohol
consumption but a small pre valence of illicit drug use. W h i l e
young people demonstrated an awareness of the health risks,
these we re less important in determining health behaviour than
the approval of peers. 
Sexual He a l t h
A number of projects to promote positive sexual health
among young people are in progress in the Midland Health
Board. These include a project in co-operation with BarnardoÕs
to empower parents to provide positive sexual health education,
a pilot teenage health clinic, development of information
materials and resources and training for public health nurses,
practice nurses and general practitioners.
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Ca rd i ovascular Di s e a s e
Mo rtality trends due to card i ovascular disease
The death rate from cardiovascular disease (coronary heart
disease, stroke and circulatory disorders) is decreasing in
Ireland, but remains substantially higher than many other
developed countries. For example, the overall death rate from
coronary heart disease (CHD), the commonest cardiovascular
disease in this country, is above the European average, and the
death rate in under 65Õs is the highest of all the European
Union countries. The Midland Health Board has a higher death
rate from cardiovascular disease than the national average.
Figure 11 shows the trends in the number of deaths in the
Midland Health Board from cardiovascular disease in recent
years. It can be seen that for both males and females, the rates
have been dropping gradually over this time. 
Figure 11: Mortality Rates by Gender from Cardiovascular Disease for
the Midland Health Board 1980-1998 
Figure 12 shows deaths in the Midland Health Board in 1997
according to age and sex. It can be seen that, in both males
and females, the mortality rate from cardiovascular disease
increases very steeply in the 6th and 7th decades of life.
Figures 13 and 14 show a similar pattern for cerebrovascular
disease (stroke) in terms of trends in recent years and the
increase in mortality in older ages among both sexes. 
Figure 12: Mortality Rates by Age & Sex from Cardiovascular Disease
for the Midland Health Board 1997 
Figure 13: Mortality Rates by Sex for Cerebrovascular Disease (Stroke)
for the Midland Health Board 1980-1997 
Figure 14: Mortality Rates by Age & Sex from Cerebrovascular
Disease (Stroke) for the Midland Health Board 1997 
As well as causing significant mortality, coronary heart
disease is a significant cause of morbidity (illness). Each year,
there are approximately 1,700 discharges for coronary heart
disease from the BoardÕs acute hospitals. It accounts for around
17% of the total medical bed days used in any given year. 
Ca rd i ovascular Disease St r a t e gy
In line with the recommendations of the Na t i o n a l
C a rd i ovascular St r a t e g y, a multidisciplinary regional committee
will be put in place, under the chairmanship of the Di rector of
Public Health, in order to oversee the future development and
implementation of the action plan to reduce card i ova s c u l a r
disease and its consequences in the Board. It will outline a plan
which will include developments in health promotion (thro u g h
education, pre vention and enhancements in the enforcement of
re l e vant legislation e.g. tobacco sales), primary care, pre - h o s p i t a l
Dr. Pat Doorley, Director of Public Health; Dr. Tim Crowe, Mary Culliton, Dr. Marie
Kenny and Patsy Campion at the launch, in the Bloomfield Hotel, of Happy Heart
Week and the ÒGo for LifeÓ programme.
and hospital services. In keeping with these developments, it will
outline an action plan to strengthen clinical audit and disease
s u r veillance which will allow monitoring of coronary heart
disease, its complications and its risk factors. 
A number of recommendations were made with regard to
tobacco smoking. These include the full implementation of
existing tobacco legislation, an increase in taxation on smoking
above the rate of inflation and the introduction of media
campaigns to discourage adults from smoking when children are
present. It also recommended that targeted health promotion
programmes should be implemented to promote healthy eating
especially for those on low incomes and in other at risk groups.
Health service institutions should act as models of good
practice in the provision of healthy food choices. The Midland
Health Board will put in place a number of these measures
designed to prevent uptake of tobacco smoking and to promote
its cessation as well as to enhance the enforcement of existing
tobacco legislation. 
Pri m a ry care
In relation to cardiovascular disease, many community-
based services are based within general practice. Links will,
therefore, be strengthened between general practitioners and
health board health promotion departments. Furthermore,
specific developments will be made in general practice which
will improve the identification of those at high risk of
cardiovascular disease as well as providing support to practices
in dealing with those at high risk of cardiovascular disease and
those with known cardiovascular disease. In addition, some
public health nurses will be assigned to work in a health
promotion role as part of the health boardÕs health promotion
team. All public health nurses will be supported to further
develop their skills in health promotion. 
Pre-hospital serv i c e s
Pre-hospital care is important because, of those patients
who die of coronary artery disease, 50% do so within two hours
of the onset of symptoms. Early access to emergency medical
services, therefore, plays a vital role in patient survival. The
Midland Health Board will strengthen provision of pre-hospital
services as well as training appropriate staff so as to increase
the probability of survival for those who have suffered form a
heart attack. 
Hospital serv i c e s
Hospital services will be enhanced in order to reduce death
rates from cardiovascular disease in Ireland. This will be by
means of additional staffing so as to ensure that appropriate
diagnostic and treatment facilities are made available to those
attending the Boards hospitals. In addition each hospital will be
enabled to provide risk factor intervention for those at high risk
of cardiovascular disease and rehabilitation and those admitted
following a heart attack or other cardiovascular problem.
Ca n c e r
The 1996 report of the National Cancer Registry provides an
overview of cancer cases and cancer deaths in Ireland in 1996.
Cancer is the second leading cause of death in Ireland and
accounts for 25% of all deaths. It has been identified by
Shaping a Healthier Future as one of the key areas on which to
focus in order to reduce premature deaths in Ireland. In 1996, a
strategy document for the national development of cancer
services was published.
By far, the most common site of cancer occurrence is the
skin. However, the commonest types of skin cancer are rarely
fatal. The graphs below show the number of new cases and
deaths for the cancer sites which are the main cause of cancer
death in both males and females in 1996. 
Figure 15 Incidence and Mortality of cancer among males in the
Midland Health Board in 1996.
Figure 16 Incidence and Mortality of cancer among females in the
Midland Health Board in 1996.
There is some inter-country variation in cancer rates in
Ireland and in the Midland Health Board. However, observed
variations are based on very small numbers in many cases. This
is particularly so in the Midland Health Board where the overall
population is small. As more data becomes available from the
National Cancer Registry, it will become possible to examine
these variations more meaningfully. In the meantime, data
relating to cancer in the Midland Health Board should be
interpreted with caution. 
Data on the survival of those who are re g i s t e red in the
National Cancer Registry is now available. Howe ve r, it is
limited by the fact that it is based on a very short observa t i o n
time (four years since people began to be re g i s t e red in 1994).
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What can be seen from examination of the survival data is
that survival was good in the four years after diagnosis for
b reast and skin cancer whereas it was poor for lung, stomach
and pancreatic cancers.
In j u ry And Po i s o n i n g
Injury and poisoning are a significant cause of mortality,
morbidity and disability. They place a significant burden on
resources in the health services, particularly on hospitals, as
well as having a major socio-economic impact in the wider
community. In 1998 there were 1,928 deaths in the Midland
Health Board. Ninety-nine (5.1%) were due to injury and
poisoning. They have been identified as one of the three major
causes of premature mortality by the Department of Health and
ChildrenÕs 1994 strategy document Shaping a Healthier Future.
Their importance is further underlined by the fact they are
preventable.
The SLAN Survey showed that 17% of adults in the Midland
Health Board reported a personal accident serious enough to
interfere with daily activities in the previous two years. One
quarter of all these accidents occurred in the home. Sporting
activities and the workplace accounted for 20% and 14% of
accidents respectively. 61% of those who reported accidents
required treatment from their GP or hospital. 
This section examines road traffic accidents, falls and acute
poisoning which resulted in admissions to the BoardÕs three
acute hospitals. It is recognised that many people do not
require admission to hospital following injury or poisoning.
Nevertheless, injury and poisoning resulting in hospital
admission or death represent the most severe end of the
spectrum of injury and poisoning and, therefore, have the
greatest health service and socio-economic impact.
In the case of road traffic accidents, a considerably higher
proportion of all admissions come from outside the Boards
area. However, when actual numbers are examined, we can see
that falls result in more non-MHB admissions than the other
categories of injury or poisoning examined. Admissions of
Midland Health Board residents to hospitals outside the Board
have not been included. 
Table 5 Number and percentage of admissions of MHB and non-MHB
residents for selected injuries and poisoning in 1998
Fa l l s
In 1998, a total of 1,459 people were admitted following
falls to the three acute hospitals in the Midland Health Board.
Fifty-one percent (760) were male and 49% (699) were female. 
Figure 17: Admissions to acute hospitals in the Midland Health Board
following Falls by age group in 1998  
Figure 17 shows the number of people who were admitted
to Midland Health Board hospitals in 1998 following a fall. It can
be readily seen that admission rates are highest for the younger
and older age groups with relatively few in middle age groups.
This can be seen more clearly when we examine the number of
admissions per 1,000 people in the Midland Health Board in
males and females in 1998 (Figure 18). The admission rate for
males is on average twice that for females up to the 45-54 year
age group. After this, the rate increases significantly in both
sexes but with much higher rates seen among females. When
we consider the factors that contribute to falls, these
observations are not surprising. It shows that the groups for
whom prevention is of greatest priority are young children and
older people and in particular older women. 
A pre-school study undertaken by public health nurses in
the Longford/Westmeath Community Care Area found that 24%
of children had accidents. Sixty eight percent of these were due
to falls. A health promotion programme in the home was
undertaken which resulted in a reduction in home accidents and
an increased use of safety items. It is planned to have a similar
intervention extended to all areas in the Midland Health Board
in 2000. 
Figure 18: Age specific hospital admission rate following falls for
Midland Health Board Hospitals in 1998
Road Tr a f fic Accidents (RTA )
In 1998, a total of 553 people were admitted to the three
acute hospital following RTAs. Over 68% (379) were male and
31.5% (174) were female. Almost 20% of those admitted
Admission No. who are % who are No. who are % who are Total
Category MHB MHB MHB MHB No.
residents residents residents residents
Falls 1344 92.2 113 7.8 1457
Road traffic
accidents 452 81.7 110 18.3 562
Acute
poisoning 350 90.4 37 9.6 387
following RTAs were residents of other health boards. This
illustrates that the three acute hospitals not only serve a local
population base but also motorists who use the road network in
the four counties. Non Midland Health Board admissions
following road traffic accidents represented a cost of almost
£70,000 to the Board in 1998.
Figure 19: Number of People by Age Group admitted to Acute
hospitals in the Midland Health Board following RTAs 1998  
Figure 19 illustrates that the 14 to 35 age group accounted
for the greatest number of admissions. Figure 20 shows the rate
of admission per 1000 males and females in the population. It
can be seen that both sexes have a greater rate of admission in
this age group but the rate for males considerably exceeds that
for females. The consequences of these admissions in terms of
morbidity in such a young age group are obvious. Also the loss
to the individual in terms of education or work highlights the
need to continuously stress the importance of road safety.
Young adults are, therefore, the group of greatest priority for
prevention of road traffic accidents.
Figure 20: Age-specific Hospital Admission rate following RTA for
Midland Health Board Hospitals in 1998
Acute Po i s o n i n g
In 1998 a total of 387 people were admitted to the three
acute hospital in the Midland Health Board with acute
poisoning. Forty-three percent (166) were male and 57% (221)
were female. Over 90% were resident in the Midland Health
Board area and 9.5% of those treated were from outside the
Boards area. Figure 21 shows the age-specific admission rate
following acute poisoning. It shows that there is an increased
rate in children under four, probably due to accidental
poisoning. It also shows an increased rate in older children and
young adults probably due to deliberate self-harm and
attempted suicide. Finally, it appears that there is an increased
rate among the over 75s which may also be due to deliberate
self-harm and attempted suicide. However, the increase in this
age group is based on very small numbers of discharges.
Different approaches to prevention will be required in each of
these age groups.
Figure 21: Age-specific admission rate following Acute Poisoning for
Acute hospitals in the Midland Health Board 1998  
Infectious Di s e a s e s
Under the Infectious Disease Regulations 1981 all doctors
are obliged to notify certain specified infections to the Medical
Officer of Health. This includes both clinically suspected and
laboratory confirmed cases. In 2000 the list of notifiable
diseases will be updated to include new infections for example
E. coli O157 and MRSA. The Director of Public Health has been
assigned the Medical Officer of Health function. The day to day
operation of these functions is the responsibility of the Senior
Area Medical Officer in each Community Care Area. These
functions include surveillance, investigation of cases and
implementing preventive measures to reduce the risk of
transmission to others. Although the mortality rate from
infectious diseases is generally low there is considerable
morbidity associated with them. 
Ga s t rointestinal Di s e a s e s
The Midland Health Board in liaison with the Food Safety
Authority (FSAI) and the National Disease Surveillance Centre
(NDSC) has increased its surveillance of gastrointestinal
infections. The number of cases notified in 1999 are outlined in
the following table. 
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Table 6 Notifications of Infectious Diseases in the
Midland Health Board in 1999
Campylobacter 
In 1999 campylobacter was responsible for 98 cases of
gastrointestinal illness which was greater than the number of
salmonella cases. Twenty six percent were in children under two
years of age. A similar pattern exists nationally and in the U.K.
In 2000 a national analysis of all cases of this infection will be
undertaken by the NDSC in conjuction with the FSAI. 
E. coli 0157
There were nine cases of E coli 0157 in 1999 which was an
increase from six the previous year. Five children were affected
and four adults. The family members of all cases are screened
for asymptomatic infection. Two cases were identified in this
manner. E coli O157 infection poses a serious threat to human
health as the number of organisms required to cause illness is
very low. Up to 30% of people affected develop life threatening
complications. High risk foods include unpasteurised milk and
rare or undercooked meat especially mince meat in beefburgers.
There is a responsibility on all sectors of the food industry and
consumers in the prevention of this illness. 
Hepatitis A
There were thirteen cases of this infection notified in 1999.
This was a considerable decrease on the previous two years
when there were over sixty cases notified. 
Table 7: Notifications of Hepatitis A in the Midland Health Board,
1996-1999
Ou t b reak management
In 1999 the Department of Public Health convened a group
to develop a protocol in relation to the management of
outbreaks of food or water borne diseases. The work of this
group which included an input from Area Medical Officers and
Environmental Health Officers is now nearly completed and will
be a valuable resource for all involved in the investigation of
gastrointestinal illness.
Meningococcal Di s e a s e
In 1999 there were 28 cases of meningococcal disease
giving a crude rate of 13.6/100,000 total population. There was
one death from the disease. The table below gives the
breakdown per county. Fifty three percent of the cases were
group B and 43% group C. Sixty percent of cases were less than
five years of age. 
Table 8: Notifications of Meningococcal Disease in the Midland Health
Board in 1999
The existing vaccine against group C is ineffective under 18
months of age and its effect is short lived. A new conjugate
vaccine, effective against group C meningococcal infection, is
expected to be introduced in 2000. It will be incorporated into
the primary childhood immunisation programme. A Òcatch-upÓ
programme to immunise the entire population under 22 years of
age against the disease will be implemented in a phased
manner. 
Tu b e rc u l o s i s
There were 15 cases of tuberculosis notified in the Midland
Health Board in 1999 which equates with a crude rate of
7.2/100,000 population. The age/sex and type breakdown is
outlined in the table below. Sixty six percent were male and
33% female.
County Group B Group C Not Groupable Total
Laois 4 4 1 9
Offaly 2 7 0 9
Longford 3 0 0 3
Westmeath 6 1 0 7
Total 15 12 1 28
Hepatitis A Laois Offaly Longford Westmeath Total
1996 4 1 1 6 12
1997 68 1 - - 69
1998 54 6 2 2 64
1999 3 - 7 3 13
INFECTION Number
Bacillary Dysentery 4
Salmonella 49
Food poisoning other than salmonella 43
Gastroenteritis in children under 2 years 60
E. coli 0157 9
Campylobacter 98
Hepatitis A 13
The Midland Health Board Health Promotion Stand at the Golden Island
Shopping Centre, during Irish Heart Week, pictured (l to r): Ann Martin PHN,
Health Centre; Ann Naughton PHN and Rita OÕConnor PHN, Health Centre.
Table 9: Notifications of Tuberculosis in the
Midland Health Board in 1999
*Two patients had both pulmonary and non-pulmonary. Hence the
total number of cases is 15.
The incidence of tuberculosis in the Midland Health Board is
one of the lowest in the country. The key to ensuring that our
rates remain low is early diagnosis and treatment of the disease
and careful attention to contact tracing.
The National Disease Surveillance System (NDSC) in
consultation with the Health Boards and the National Working
Group on TB established an enhanced TB surveillance system in
1999 called the National TB Surveillance System. It is the
responsibility of each health board to maintain the regional data
and the national picture is prepared by the NDSC.
Methicillin Resistant Staphylococcus Au re u s ( M R S A )
This is a bacterium which has developed resistance to many
commonly used antibiotics. The table below shows that in 1999
there were 268 new isolates of MRSA diagnosed. This represents
an increase of 44% on the previous year when 186 isolates were
identified. This is a worrying trend and is linked to the more
widespread use of broad spectrum antibiotics. Resistance is also
increasing among other bacteria. The National Disease
Surveillance Centre is examining the issue and a national
strategy is being developed to address the problem. 
Table 10: Number of isolates of MRSA in the
Midland Health Board, 1996-1999
National Childhood Immunisation Pro g r a m m e
The primary immunisation programme consists of
immunisations against the following diseases: Pertussis
(whooping cough), diphtheria, tetanus, Haemophilus influenza
(Hib), polio, measles mumps and rubella. 
The documented uptake for the primary immunisations at
two years of age at the end of 1999 is outlined below. 
Table 11: Uptake of childhood immunisations in the
Midland Health Board in 1999
There is concern, both in the Midland Health Board and
nationally, at the low uptake of immunisations. Unimmunised
children are at risk of developing serious childhood illnesses
such as whooping cough and measles. In 2000 there will be a
detailed assessment of the uptake levels to determine if the
documented uptake is accurate and immunisations will be
actively promoted among parents. 
The school immunisation programme provides a booster of
the two in one vaccine, polio and the MMR vaccine. BCG is
given to children who have not been previously immunised. The
uptake is high with a rate of over 95%. 
En v i ronmental He a l t h
As part of a continuous quality improvement initiative the
water in all the Midland Health Board hospitals and long stay units
was tested in 1999. Contamination of non-drinking water was
identified in a few locations and remedial measures we re taken to
a d d ress this. Annual testing will be performed in the future. 
Immunisation Uptake
3/1 or 2/1 82%
Hib 82%
Polio 82%
MMR 70%
Year 1996 1997 1998 1999
Total 171 216 186 268
Age Group Pulmonary Non-Pulmonary Total
(Pulmonary &
Non-Pulmonary)
Male Female Male Female
1-14 0 2 0 0 2
15-44 1 1 1 0 2
45-64 2 1 0 0 3
65+ 7 1 1 0 8
Total 10 5 2 0 15*
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Episodic care is provided in a primary care or acute hospital
setting.  People from any of the care groups who suffer from an
acute illness, a chronic condition or sustain an injury may avail
of episodic care.
The Service Plan for 1999 aimed to achieve a more
integrated approach to the provision of episodic care, and while
it prioritised general practitioner services and the acute hospital
care services it also included the ambulance service which
provides emergency transport and a patient transport service in
the BoardÕs area,. the Public Health Nursing Service and Allied
Medical Professional Services. As part of the spectrum of
integrated care services Ophthalmic Services (provided in the
community and in the Acute Hospitals by Consultant
Ophthalmologists, Community Ophthalmic Physicians and
Orthoptists) were also integrated into the plan. 
I . P R I M A RY CARE 
The overall strategy for the primary care service and the
objectives of the Primary Care Unit (first set up in 1993) are to:
• Raise standards in general practice
• Improve the interface between general practice and
other health service providers
• Extend the scope of services provided by General
Practitioners
• Assist General Practitioners to prescribe appropriately
and cost effectively.
The Unit, originally called the GP Unit, was renamed the
Primary Care Unit in 1997 to reflect the increasing emphasis on
the primary care multidisciplinary team.
During 1999, the new Drugs Payment Scheme was
introduced.  In addition, a new contract for community
optometric and community medical ophthalmic services was
introduced with effect from 1st July 1999. The administration of
these schemes is being carried out by the Primary Care Unit. 
The Board continues to be involved in the General
Practitioner Vocational Training Scheme and to work closely with
the Director, trainees and General Practitioners.  The training
course is of three years duration, two years on rotation at the
three acute hospitals in the specialties of medicine,
obstetrics/gynaecology, E.N.T. and psychiatry and one years
practical experience with a G.P. trainer.  This ensures that the
scheme continues to provide high quality trained General
Practitioners and also leads to greater integration between
primary and acute care.
QUA L I TY I N I T I AT I V E
The Midland Health Board Diabetic Pro j e c t :
This project is continuing and has provided enhanced
services in the 9 participating pilot practices.  A baseline audit
of the G.P. practices participating in the structured care
programme shows an improvement in G.P. processes and service
delivery. The project continues to track patient outcomes.  The
project also now includes an audit of Longford Westmeath
General Hospital outpatient diabetic care processes.
Current statistics available on primary care relate mainly to
activity concerning general medical services provision. The
number of people in the Board eligible for General Medical
Services is 75,065.  A total of 98 General Practitioners have
contracts with the Board. 
Drugs Payment Scheme
The Drugs Payment Scheme came into effect on the 1st July
1999.  The administration of this scheme was assigned to the
Primary Care Unit and this involved a significant additional
workload on the Unit.  The Scheme applies to people who are
ordinarily resident in Ireland who do not have a medical card.
Under the Drugs Payment Scheme no individual or family will
ordinarily have to pay more than £42.00 in any calendar month
for approved prescribed drugs, medicines and appliances for
use by the person or his/her family in that month.
At the end of 1999 over 30,000 cards had been issued to
applicants in the BoardÕs area.
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E p i s o d i c  C a r e
MISSION STAT E M E N T:
To offer high quality diagnostic, treatment and care services for people who have
episodic illness or who are injured by providing a continuum of health promotion,
treatment and care within an integrated health care system. 
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Practice Premises De ve l o p m e n t
A total of £0.230m, spent on practice premises
developments during 1999, contributed to developments in the
following areas:- 
• Development of Practice Premises in Tyrellspass.
• Health Centre, Ferbane.
• Health Centre, Glasson.
• Development of Practice Premises in Athlone.
Capital payments: £0.101m
Revenue payments: £0.021m
A total of £0.074m was paid out of savings accrued under
the Drugs Target Savings Scheme.
C o m p u t e risation and improved operational
arrangements in General Practice 
In 1999, the Unit continued to provide funding to enable GP
practices to install or improve their computer hardware and
software.  At the end of 1999 over 74% of GPs had installed
hardware in their practices and 22 had commenced training. 
The Unit continued to provide support to enable GPs
employ practice nurses and secretaries.  At the end of 1999, 36
practice nurses and 61 secretaries were employed by GPs in the
BoardÕs area.
The Midland Health Board is one of the pilot sites for the
National General Practitioner information Technology Training
Programme. Twenty-two doctors participated in this training.
Training was also provided to practice support staff.
G . P. Ro t a s
During 1999, the number of doctors working in a 1:1 rota
was reduced from 7 to 4.  This development has been assisted
by special funding provided by the Department of Health and
Children. However, the numbers of doctors who are working in
2:1 and 3:1 rotas is 27. This continues to be a concern both
because of health and safety issues for doctors participating in
such onerous on-duty commitments and perceived concerns
regarding quality of patient care. In response to such concerns
the Primary Care Unit facilitated the establishment on a pilot
basis of a rota involving four rural based practices in West
Offaly during 1999.  This arrangement also includes the
provision of 14 hours Triage Nursing Cover at weekends.  The
total GMS population for the four practices involved is 3,165. 
Rota 1:1 2:1 3:1 4:1 5:1 6:1 7:1 8:1 Total
Offaly No. of 2 2 1 Ð 4 Ð Ð Ð 9
rotas
No. of
doctors
involved 2 4 3 Ð 20 Ð Ð Ð 29
in rota
Laois No. of Ð 2 2 2 1 1 Ð Ð 8
rotas
No. of
doctors
involved Ð 4 6 8 5 6 Ð Ð 29
in rota
Westmeath No. of 2 1 2 2 1 1 Ð 1 10
rotas
No. of
doctors
involved 2 2 6 8 5 6 Ð 8 37
in rota
Longford No. of Ð 1 Ð 1 1 1 Ð Ð 4
rotas
No. of
doctors
involved Ð 2 Ð 4 5 6 Ð Ð 17
in rota
Regional No. of 4 6 5 5 7 3 Ð 1 31
rotas
No. of
doctors
involved 4 12 15 20 35 18 Ð 8 112
in rota
Dr. Geraldin Nolan, Vincent McManus A/CNO, Brian Cowen T.D. Minister for
Health and Children, Alice Burke Matron, Dr. Ronald Augustine, Denis Doherty
Chief Executive Officer, Dr. Matt Conron, John Cregan Programme Manager
Hospital Care, at the unveiling of the scale model of new developments at
General Hospital Portlaoise.
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Evaluation of the pilot project on out of hours arrangements
in Athlone was also completed during 1999 and presented to
the Irish College of General Practitioners Scientific Meeting.
In d i c a t i ve Drug Target Savings Scheme
During 1999, 36% of General Practitioners in the BoardÕs
area had drug costs below their indicative drug target. The
equivalent national figure was 37%.. The national target for
expenditure on drugs and medicines in the GMS Scheme in
1999 is £218.5m.  
During 1999 doctors retained 100% of their drug savings. 
QUA L I TY I N I T I AT I V E
In 1997 the Primary Care Unit initiated the Leg Ulcer Clinic
Project in the Midland Health Board.  Through funding provided
by the Unit, nurse training, patient assessment forms and
diagnostic backup were provided to enable the project to begin.
A project management approach was adopted at the outset of
the project.  The aim of the project was to facilitate a patient-
focused, inter-disciplinary, evidenced-based approach to the
prevention and treatment of chronic venous leg ulcers across
the hospital, community and primary care settings.
Evaluation is intrinsic to any project funded by the Pr i m a r y
C a re Unit.  It is clear that bringing together care prov i d e r s ,
service planners and service managers at the outset of this
p roject has contributed in no small way to its success to date.
That success is shown not only through the evidence with re g a rd
to patient outcomes but also by the views expressed by those
d e l i vering the service.  Patients come into an active tre a t m e n t
system based on re s e a rched programmes of care.  Nu r s e s
d e l i vering the care work to protocols of diagnosis and tre a t m e n t .
These protocols have been shown to be both eff e c t i ve and
e fficient in terms of cost and quality.  T h ree out of four patients
attending the leg ulcer clinic could expect to have their leg ulcer
healed within 12 weeks or less of treatment.  The re c u r r i n g
n a t u re of leg ulcer disease points to a need for follow-up care .
This project model demonstrates what can be achieved
through multi-disciplinary working in terms of health and social
gain for the people using the Leg Ulcer Clinics in the Midland
Health Board.
Publication of the General Practitioner Action Plan which
was developed through a consultative process involving General
Practitioners was deferred pending the publication of a National
Plan by the Irish College of General Practitioners. The Midland
Health Board  G.P. Action plan will be reviewed during 2000 in
the context of the National Plan, and other relevant emerging
issues for primary care in the Midland Health Board, such as out
of hours provision of care and clinical governance, will be
included in that review.
Adult Dental Se rvices  
The Dental treatment Services Scheme came in to operation
in November 1994.  Under the scheme, eligible persons are
entitled to the following:
• Emergency Treatment to persons aged 16 years and
over.
• Routine treatment to eligible persons 16-34 years of
age, 65 years and over, subject to Health Board
approval.
• Full denture treatment to all eligible persons over 16
years, subject to prior Health Board approval.
Budget:  £1.972m (includes cost associated with adult oral
surgery referrals).
The number of contract holders is 68.
Activity Analysis 1999 
Waiting list for routine treatment has been kept with 28 day
turnaround target during 1999.
The Board received £0.290m development funding in 1999
as follows:
• D.T.S.S. - £0.151m to strengthen the base for existing
cohorts.
• Administrative support for monitoring of D.T.S.S. -
£0.020m.
• Extension of services to 35-64 age cohort - £0.119m
with effect from  1st September, 1999.
Due to dispute with the Irish Dental Association on matters
pertaining to the operation of the scheme these monies were
held back pending effective resolution of dispute.
The Department of Health & Children have advised that
Health Boards must use the above development funding to
cover:
• Costs associated with recent agreement with IDA.
• Costs associated with implementation of new structures
in Public Dental Services.
The Board has received £0.480m developmental funding to
provide for increase in uptake, extension of services to the 35-
64 age group and services to special needs adults.
Longford/
Westmeath Laois/Offaly Total
No. on waiting list for routine
treatment at 1st January 1999 235 617 852
No. of applications received 1,405 1,702 3,107
No. of approvals (1,593) (2,310) (3,903)
Adjustments (17) (9) (26)
Waiting list at 31.12.99 30 0 30
I I . ACUTE HOSPI TA L S E RV I C E S
The development of the acute general hospitals as a single
integrated entity working from three sites, as prioritised in the
ScHARR Report, continued to be a major focus for the strategic
development of the service during 1999.  
Acute hospital services are provided at three main locations,
Longford/Westmeath General Hospital Mullingar; General
Hospital Portlaoise and the General Hospital Tullamore.
Services provided include:
Accident and Emergency, 
General Medicine, 
General Surgery, 
Obstetrics & Gynaecology
Paediatrics. 
Regional specialties of Ear Nose and Throat and
Orthopaedics are provided from the General Hospital Tullamore,
while Ophthalmic services are provided on an outpatient basis
within the region, with in-patient services provided at the Royal
Victoria Eye and Ear Hospital.
In addition, General Practitioner staffed casualty services are
located at the District Hospital Athlone and at St. JosephÕs
Hospital, Longford.
Cancer Se rv i c e s
The development of a comprehensive Regional Oncology
and Palliative Care Service was delayed because of legal issues
which were resolved during 1999. 
Progress on the implementation of the Cancer Strategy was
accelerated towards the end of 1999 with the recommendation
of a Consultant Medical Oncologist and Haematologist by the
Local Appointments Commission. 
Activity Leve l s
The 1999 Service Plan acknowledged the ever-increasing
number of medical admissions and this was reflected in the
plan.  There was a significant change in emphasis in the
delivery of Episodic Care Services in the BoardsÕ region.
Critically, the achievement of the targets were linked to:
• Controlling the through-put of medical admissions.
• Increasing the ratio of day to in-patient cases treated.
• Controlling expenditure under the four non-pay headings
of drugs and medicine, medical and surgical appliances,
radiology expenses and pathology expenses.
• Enhancing linkages between the various parts of the
health care service. 
Detailed analysis of 1999 activity demonstrates the success
of this strategy in shifting activity from inpatients to day cases.
Taking the 3 acute hospitals as a single entity, the following
statistics are relevant:
• Across the 3 sites, overall activity was less than 2%
below Service Plan (the targets were not adjusted as a
result of the nurses dispute, but activity was
dramatically reduced for a number of weeks prior to and
during the dispute).  
• Inpatient activity was 4% below Service Plan targets
for 1999.
• Day case activity was 5.39% in excess of Service Plan
targets for 1999 and 21% ahead of day case activity
levels for 1998.  
• Medical admissions accounted for 35% of all inpatient
activity in 1999, i.e. 1.07% less than 1998.
• There is a 5% increase in Accident & Emergency
attendances in 1999 over 1998 levels.
Waiting List In i t i a t i ve
Waiting List management continued to be a priority within
episodic care throughout 1999.  Initially, an allocation of
£0.870m was included in the letter of determination for a
Waiting List Initiative.  A further £0.300m incentive funding was
allocated during 1999 based on performance in the first quarter.
An additional once off allocation of £0.220m for equipment was
also received in the final quarter.  The funding was targeted at
the specialties of Orthopaedics, ENT and Vascular Surgery.
Total No . In p a t i e n t s Day patients Ou t p a t i e n t Pa t i e n t s
of Be d s t re a t e d Tre a t e d At t e n d a n c e s Tre a t e d
at A&E 
De p a rt s
Longford Westmeath
General Hospital 198 11,088 3,110 14,386 25,031
Portlaoise
General Hospital 141 7,300 1,843 19,621 13,895
Tullamore
General Hospital 229 8,061 4,163 33,385 21,822
District Hospital
Athlone 3041 222
St. JosephÕs Hospital 
Longford 8202 11,874
Total 568 26,449 9,116 78,635 72,844
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Brian OÕConnell Architect, Denis Doherty Chief Executive Officer, Martin Rohan
Chairman Midland Health Board, Brian Cowen T.D. Minister for Health & Children
at the unveiling of the scale model for the new general hospital at Tullamore.
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The following table shows the additional procedures
performed under this initiative.
The numbers on waiting lists for these specialties at the
end of years 1998 and 1999 were as follows:
The objective of the Waiting List Initiative is to achieve
reductions in both in-patient waiting lists and waiting times.
The completion of the initiative in 1999, specifically in regard to
Orthopaedics, was only achieved by the opening of the fourth
operating theatre at the General Hospital, Tullamore, and the
recruitment of additional consultants in Anaesthetics and
Orthopaedics, together with appropriate auxiliary staff. Part of
the allocation also went towards supporting a District Care Unit
to enable the earlier discharge of medical patients who,
heretofore, were resulting in inappropriate use of surgical beds,
and causing elective patients to be deferred.
Hospital Inpatient En q u i ry System (HIPE )
And Ca s e m i x
The workload of acute hospitals varies substantially fro m
hospital to hospital and, within hospitals, from specialty to
s p e c i a l t y.  Casemix is used to quantify hospital workloads in
terms of complexity and re s o u rce usage.  Casemix data is now
m o re widely available and the data from hospitals is also share d .
The hospitals use the Hospital Inpatient Enquiry System
(HIPE) to gather information on the patients treated and, using
the best known and most widely used casemix classification
system, assign each patient to a diagnostic related group (DRG).
The treatment received by an individual patient may range from
a simple investigation to a complex range of medical or
operative interventions and the individual patients age, sex,
presence of complications and other co-existing illnesses (co-
morbidities) affects length of stay and resource usage.  The DRG
classification system allows an adjustment for these factors to
be taken into account when measuring the hospitalÕs workload
and predicting the cost of treating patients on an inpatient or
day basis.  Actual costs incurred are then compared with the
predicted costs and a casemix adjustment is calculated.
QUA L I TY I N I T I AT I V E
Audit of HIPE Coding by Consultant
The aims of this project are:
1. To improve the services to the Patients
2. To assess the accuracy of the HIPE Coding
3. To correct any inaccuracies found
4. To assist to improve case-mix returns
5. Provide a template for action.
This project was set up to quality assure hospital records
and coding. It is a multidisciplinary project and, with the
agreement of the staff involved in patient care, record keeping
and coding, the team developed a data collection format, which
was then applied to an identified patient cohort.  The audit was
consultant led and managed by the Regional Casemix Co-
ordinator.  The results so far have shown an improvement in the
understanding of staff involved in regard to the need for
comprehensive record keeping to enhance the coding process. It
has resulted in improvements in the record summaries and
knowledge of the HIPE coding process by clinical staff. It has
also addressed some of the questions which clinical staff have
had in the past about the reliability of coding. While coding is
reliable, further improvements can be implemented based on
enhancement of the clinical information made available to
coders by clinicians through record summaries. It is planned to
extend the project to other patient cohorts during 2000.
Pe rf o rmance In d i c a t o r s
In association with the National Group responsible for
developing performance indicators and using the available
information from HIPE, further development work on these
indicators is being undertaken in the Midland Health Board. 
Indicators being developed include:
• Top 40 DRGs together with daycase / inpatient ratio for
specific DRGs. 
• The Length of Stay (LOS) of specific DRGs compared
with National LOS. 
An example of Performance Indicator data derived from the
HIPE/Casemix information available for hospitals in the Midland
Health Board is shown below.
The data chosen relates to discharges in one DRG which
accounts for a high percentage of the caseload in the thre e
hospitals in the Board. It allows a demonstration of
c o m p a r a t i ve data. 
DRG 183 comprises oesophagitis, gastroenterological, and
miscellaneous digestive disorders, in-patients aged over 17
years, without complications.
General Hospital, Tullamore
No. of patients waiting (over 3 mths)
31/12/98 31/12/99
Orthopaedics 751 612
ENT 1410 1116
Vascular Surgery 69 41
Total 2230 1769
Specialty Number
Orthopaedics 408
ENT 68
Vascular Surgery 73
Examination of this data allows comparison of year to year
variations and inter-hospital variations. The refocusing of activity
from inpatients to daycases for patients in this DRG in Longford
Westmeath General Hospital between 1998 and 1999 is
apparent. In addition it is clear that total numbers of patients in
this DRG have increased. However the length of stay for
inpatients in this DRG was significantly higher in Tullamore
General Hospital than in the other two acute sites. The use of
this information is a starting point for multiprofessional clinical
audit, in which the reasons for such variation must then be
further explored by investigating the coding practices, the
clinical practices and resource availability in the hospitals. 
Clinicians in Ma n a g e m e n t
The Clinicians in Management initiative which commenced in
1998, continued in 1999 with the appointment of a project team,
charged with:
• Implementing the initiative in the Midland Health Board
region.
• Deciding, in consultation with the key stakeholders, on
the specific management structures which best suit local
needs and 
• Developing a project plan to implement these
structures.
The 2000 Service Plan envisages the development of at
least one unit of management at each of the 3 acute sites.  
Hospital Ad v i s o ry Committees
Early in 1999 multidisciplinary Hospital Advisory Committees
were established at each of the acute sites.  The committees
included representation from all departments and also General
Practitioner representatives.  For the first time, all department
heads have an opportunity to participate in overall policy
formation.  General Practitioner involvement has led to greater
integration of primary and acute care.  
Health Promoting Hospitals Pro j e c t
The Midland Health Board made a commitment to promote
health in a Òsettings approachÓ through the World Health
Organisation Health Promoting Hospitals European Project
during 1999.
Hospitals, through their membership, adopt the role of
encouraging and teaching good health practices to patients,
visitors and the local community in addition to their traditional
function of caring for the sick. This implies a cultural shift
incorporating Health Promotion as an intrinsic part of the daily
work in hospitals, rather than a radical change in function.
A Regional co-ordinator has been appointed to plan,
facilitate and communicate the concept in the region. This is a
three-year pilot project that is co-funded by the Acute Hospital
Services and the Health Promotion Service.
Since the appointment a number of developments have
taken place.
• A multidisciplinary Regional Steering Committee has
been established that is representative of the five
hospitals participating in the network. These include the
three acute hospital sites, St. VincentÕs Hospital,
Mountmellick, and St. VincentÕs Hospital Athlone.
• The Midland Health Board Regional School of Nursing
and the Community Mental Health Services have agreed
to support the development through Associate
Membership.
The Board was also delighted to host the first National
Health Promoting Hospitals Co-ordinators meeting in June 1999.
The seminar, attended by over seventy representatives from
a variety of disciplines and from all parts of the Health Board,
was very well received.
A number of hospitals participated in National Healthy Eating
week, Eu ropean Hospital Challenge Day and Irish Heart Week. 
Ca t e ring Se rv i c e s
A Catering Project Team has been commissioned for the
formulation and implementation of a Catering Action Plan.  The
terms of reference are:  
1. Formation and implementation of Food and Nutrition
Policy for patients and staff in the BoardÕs
hospital/centres.
2. Instigation of a process of continuous updating and
review of guidelines in the light of new scientific and
surveillance information and legal requirements.  
Inpatient Day Daycase/
episodes Total Cases/ Inpatient 
Av. LOS Cases Inpatients Ratio
DRG 183 DRG 183 DRG 183 DRG 183
1999 1998 1999 1998 1999 1998 1999 1998
L o n g f o rd We s t m e a t h 4 4 1211 991 809/ 421/ 2.0 0.7
General Hospital 402 570
Tullamore 9 5 1016 1150 719/ 818/ 2.4 2.5
General Hospital 297 332
Portlaoise 4 5 614 514 336/ 276/ 1.2 1.15
General Hospital 278 238
National Compari s o n 4 4 9 , 2 7 6 3 3 , 8 4 2 / 2.2
1 5 , 4 3 4
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Second year student nurses chatting with Mr. Brian Cowen T.D., Minister for
Health and Children at the official opening of the Midlands Regional School of
Nursing, Tullamore. L. to R.: Majella Kennedy, Audrey OÕSullivan, Anthony
Kearney, Alison Burke and Margaret Wheatley.
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4. Co-ordination of the implementation of a Continuous
Quality Improvement Programme within the catering
function.
5. Integration of value for money considerations into an
overall Catering Policy which will ensure that the BoardÕs
catering needs are met in an effective and efficient
manner and that a quality service in line with defined
standards is delivered.
The project team is multidisciplinary and includes Nu r s i n g ,
En v i ronmental Health Officers, Administration, Ma t e r i a l s
Management, Management Accounts, Nutrition and Catering
re p re s e n t a t i ves.  A p roject manager has been appointed to
d e velop the Catering Action Plan, and to implement the
necessary changes, which the project team have identified.  A
pilot hospital has been identified to implement re v i s e d
practices and processes.  This hospital is applying for
registration to ISO 9002.  Nutritional guidelines have been
d e veloped and are in place at this site.  The Model ÔHa p p y
Heart at Wo rkÕ has been implemented in the staff dining ro o m .
This is a unique project as no other Health Board has re v i ewe d
their catering services in this way.
QUA L I TY I N I T I AT I V E
Today, the PatientÕs Perspective is taking centre stage in
evaluating the quality of health service delivery.  
In order to understand the patientÕs perception of the
quality of care they receive, we must be able to assess it in a
pragmatic way.  
In co-operation with the Irish Society for Quality in Health
Care, a ÔPatient Perception of Quality of CareÕ survey was carried
out over a number of months towards the end of 1999 and
early 2000.  The results of the survey will form a benchmark
against which future performance can be measured.
MAJOR CAPI TA L D EV E LO P M E N TS
General Hospital Po rt l a o i s e
Work continued throughout 1999 on the design phase of
the major capital development on the site.  This development,
for which planning permission was granted early in 2000
includes the following:
• 50 bedded Acute Psychiatric Unit.
• 25 bedded Paediatric Unit.
• Up-graded medical ward facilities.
• Upgraded and enhanced catering facilities.
• Upgrading of certain site services (including new stand-
by generator) and new carparking.
It is envisaged that work will commence on site in the
middle of 2000.
Tu l l a m o re General Ho s p i t a l
It was originally intended that a planning application for
Phase I of this project would be lodged in January 2000.
However, the Board received approval to proceed with the
overall project as a single construction contract.  This is a
significant boost for the project and helps to maintain the
momentum in bringing it to completion.  The development also
includes the provision of a new Corporate Headquarters in the
vacated Scott building. It is intended that the planning and
design work for the separate elements of the project will be co-
ordinated in a manner that will not significantly impact on the
overall programme for the completion of the project, i.e. the
whole hospital will be completed within the broad timescale
originally envisaged for Phase I, and the final conversion of the
Scott building will immediately follow.
Towards the end of 1999 a new Education and Resource
Centre incorporating a Medical Education Centre and the
Midland Regional School of Nursing was opened on the
Tullamore General Hospital site.  This Centre also includes
extensive library facilities, video-conferencing and an I.T.
training centre.  
A state of the art video endoscopy system was purchased
towards the end of 1999 at a cost of £220,000.  
L o n g f o rd / Westmeath General Ho s p i t a l
The inaugural meeting of the project team for the Phase 2B
development at Longford/Westmeath General Hospital took
place on the 29th September, 1999.  At that meeting the team
members agreed that because it had been 12 years since the
original brief for the development had been completed, it was
appropriate to carry out an option appraisal study.  The purpose
of the study was to determine if the needs identified 12 years
previously still pertained.  Following careful consideration of
activity data, and based on present and future assessment of
need, the following areas were included as part of Phase 2B
development:
• Laboratory
• Operating theatres
• General surgery ward accommodation
• General medicine ward accommodation
• Child and adolescent psychiatry
• 50-bedded acute psychiatric unit
• Rehabilitation Unit
• Office accommodation
The extent to which all the hospital needs can be met will
depend on the resources made available for Phase 2B.  It is
envisaged that the Brief for the development will be finalised
early in 2000.  This will be followed by the approval of a budget
for the development by the Department of Health & Children,
and the appointment of a Design Team who will develop a
Protective Development Control Plan for the site.   
A M BU LANCE SERV I C E
MISSION STAT E M E N T
To provide a comprehensive and efficient
emergency medical ambulance and patient
transport service for the Midland Region.
The ambulance service carries out the following functions:
• Care and transportation of seriously ill patients to
hospital and between hospitals.
• The provision of the major emergency primary response
• The provision of patient transport service.
The service had four areas of strategic focus for
s e rvice development during 1999: 
Im p rovements in the infrastructure to ensure optimal patient care Ð 
With the qualification of seven staff as Emergency Medical
Controllers, the Command and Control Centre commenced
operations as planned during March 1999.  The services
resources are controlled by the most modern Command &
Control Centre in Ireland with the following system modules:
• Computer Aided Command
• Protocol driven Medical Priority Dispatch System
• Mapping and location/street gazetteer 
Improvement in Staffing Levels to enhance patient care Ð
The phased introduction of two-person crewing began at
Portlaoise Station during January and Tullamore in October with
the recruitment of an additional seven staff.  
Staff Training Ð 
Operational staff development continued with EMTs
attending the Conversion Course and Child Pro t e c t i o n
Programme.  Training workshops we re also held to familiarise
s t a ff with new equipment and Major Em e rgency Pl a n
p ro c e d u res.  Nine students successfully completed their basic
training programme qualifying as EMTs and an additional
s e ven students successfully completed stage 1 of their
d e velopment pro g r a m m e .
Effective and Efficient provision of service -
A Patient report form was introduced and arrangements
were planned to proceed with Clinical Audit.
QUA L I TY I N I T I ATIVES 1999
1. Major Incident Medical Management & Su p p o rt
( M I M M S ) .
As part of the ongoing development in Major Incident
Training, two members of the Ambulance staff and one member
of the nursing staff participated in a Cross Border MIMMS
course in Northern Ireland. This course is a widely
acknowledged training programme for
Medical/Nursing/Ambulance practitioners involved in Major
Incident Planning. It is planned to participate in further courses
in 2000.
Three major incident training days were also held in the
three acute hospital sites. The feedback from the seminars was
very positive  and it is planned to further enhance this
programme in 2000.
2. Health & Safety for Children (Bobby the Be a r ) .
Ambulance staff in Portlaoise commenced a very thorough
programme on Health & Safety issues for all national schools in
Co. Laois. It is the intention to extend this programme
throughout the region in 2000.
Ophthalmic Se rv i c e s
The Eye-Service in the Midland Health Board is a
Community-Based Service and Eye-Clinics are held at five major
population centres within the region i.e. Portlaoise, Tullamore,
Athlone, Mullingar and Longford.
Three of these centres are attached to the three Acute
General Hospitals within the Health Board.    
Each Eye-Centre is well equipped and staffed by a team of
eye-care professionals who provide the best possible Eye-
Service in a Community setting.
The Eye-Team at each Eye Centre comprises:-
• Consultant Ophthalmic Surgeon
• Community Ophthalmic Physician
• Senior Orthoptist
• Dedicated Eye-Secretary
• Dedicated Eye-Nurse
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Pat Moylan Chairman Midland Health Board, Philip Lane Chief Ambulance
Of ficer, Brian Cowen T.D. Minister for Health and Children, Denis Doherty
Chief Executive Officer, Dermot Browne Command & Control Officer,
Edward Kearney Emergency Medical Controller at the official opening of
Regional Ambulance Command & Control Centre.
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The Regional Eye Services Centre for Midland Health Board is
based at the Eye & Ear Hospital, Dublin, where both Consultant
Ophthalmic Su rgeons affiliated to the Midland Health Board are
based. In addition to providing Eye - Su rgical services to MHB
patients, linkage to the National Eye - C e n t re also provides MHB
patients access to all the Specialist Consultant Clinics at the Eye
& Ear Hospital, for example Diabetic, Fl u o rescein, Corneal,
Retinal, Orbital, Glaucoma, Squint, Paediatric and Laser Clinics.
Because the Eye-Service within the MHB is totally
Community and Out-Patient based, greater emphasis is given to
a team-work approach to all categories of eye-patients who
attend the Eye-Clinic. This approach maximisies the valuable
skills and resources of the Eye-Team.
All Eye-Clinics are service-motivated, to cover the needs of the
eligible Ou t - Patient population, as well as the constantly changing
Ô In - Pa t i e n tÕ population at each of the three acute hospital sites
who may re q u i re ophthalmic assessment or tre a t m e n t .
Services for Out-Patients can be broadly divided into:
1. Eye-Services for Children
2. Eye-Services for Diabetes Patients (Mainly Adults)
3. Eye-Services for Adults excluding Diabetics for example,
Cataract and Glaucoma patients.
New developments in 1999
In keeping with the progress already made in reducing Eye
waiting-lists in l998, 1999 saw further major strides forward in
this area.
1 . Eye services for childre n :
Training for Public Health Doctors and Nurses who carry out
Primary Vision Screening was enhanced; and further simple
screening equipment was provided.
ÔOrthoptic Screening ClinicsÕ, in line with agreed protocols,
are now provided by highly-skilled Orthoptists and enables
children with defective vision and squint to be separated from
children with normal vision and normal eye-examination.
Children with reduced vision can be fast-tracked to the
Ophthalmologist, where early diagnosis and treatment is very
effective in preventing lazy eye (amblyopia).
2 . Eye services for diabetes patients:
Diabetes affects up to 10% of the Adult Population, and its
complications  are estimated to cost up to 10% of the He a l t h
Budget. The ophthalmic services in the Midland Health Board  are
closely integrated into the Midland Health Board Diabetic Project. 
Because the eye-complications of Diabetes are so
devastating, and because they are preventable, priority has
been given to Diabetes Patients who attend Dedicated Diabetic
Eye Clinics. Here, early diagnosis and Laser treatment can
prevent blindness in up to 90% cases.
Computerised Diabetes Database and Registers have been
established, and in 1999, the Longford/Westmeath General
Hospital was invited to participate in the National Pilot Study
on Diabetic Eye Disease (and is the only hospital in the country
apart from the two National Eye Centres in Dublin, contributing
data to this important pilot study at present).
3 . Eye services for adults:
The introduction of the Community Optometric Scheme
throughout the country in July 1999 enables Medical Card
patients, who require glasses, to have been supplied by their
Optician. This has increased the number of available
appointments at the Eye-Clinics for patients with genuine eye-
pathology, for example, Cataract and Glaucoma patients.  Such
patients can now be seen earlier at the Eye-Clinics, monitored
more closely, and referred for surgery, when appropriate, at an
earlier stage.
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Mental Health Services in the Board are organised on the
basis of two catchment areas:
Laois/Offaly Pop. 112,000.
Longford/Westmeath Pop. 94,000.
The prime unit for the delivery of services is the sector.
There are three sectors within each catchment area.  
All staff assigned to a sector constitute the sector team.
The sector team consists of a Consultant Psychiatrist, Junior
Doctors, Nursing Staff, Psychologists, Nurse Therapists,
Substance Abuse Counsellors, Administrative and Secretarial
Staff.  Sector management teams, supported by the sector
teams, work to ensure that:-
• The mental health needs of the sector population are
assessed.
• Service plans are drawn up to meet the needs
identified.
• The services provided are evaluated on an on-going
basis.
Bu d g e t
The budget for 1999 was £15.8m.
De velopment Funding Ð 1999 A l l o c a t i o n
A sum of £0.588m was allocated for the continuation of on-
going initiatives and for the development of new mental health
services in 1999.
Se rvice De velopments 1999
The primary focus of the 1999 Service Plan and activities
within the mental health service was on the further
development of a comprehensive integrated service, providing a
range of services for mental health promotion, prevention,
treatment and rehabilitation.  A systems approach to the
development of the services included the strengthening of
linkages with primary care and voluntary services, inter-agency
working and strengthening of the management of the services.
Mental Health Pro m o t i o n
Work on the development of an action plan for mental
health promotion was advanced.  This project in association and
partnership with voluntary groups and organisations seeks to
provide for effective mental health promotion.
An initial investigation of opportunities for mental health
promotion highlighted several needs particularly in the
secondary (those at high risk) and tertiary (those with a mental
illness) areas.  In July the team held a two day event attended
by over 70 key representatives of staff, users of services and
voluntary associations.  Over the two days ideas were
developed based on the research and an action plan developed.
This action plan was included in the 2000 service plan and
included actions to reduce stigma, support carers, provide
information on services available, promote mental health in
schools, provide training in mental health promotion for staff
and promoting networking between voluntary and statutory
agencies in a mental health alliance.
Counselling Se rvices for Ad u l t s
In the latter quarter of 1999, the Board was allocated a sum
of £0.190m towards the developments of a counselling service
for adults who experienced abuse in childhood.  The Board
worked on a conjoint basis with all other health boards in
Laois/Offaly Longford/Westmeath
Pay 6.110m 8.024m
Non-Pay 1.316m 1.660m
Sub-Total 7.426m 9.684m
Less Income .546m .812m
NET TOTAL 6.880m 8.872m
Laois/Offaly Longford/Westmeath
Birr 33,755 Athlone 23,936
Portlaoise 38,334 Longford 30,138
Tullamore 39,789 Mullingar 40,126
M e n t a l  H e a l t h  S e r v i c e s
MISSION STAT E M E N T:
To secure and maximise health and social gain for people with mental illness, their
carers and families, the Board will:  promote positive mental health; treat acute mental
illness promptly and appropriately;  provide care and support for those suffering from
long term mental illness.
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establishing a framework for this service.  This service is being
established in parallel with the Commission of Inquiry into
institutional abuse, and will be fully operational in 2000.
QUA L I TY I N I T I AT I V E
The Board, as part of its programme of inclusion of service
users in service development, worked with service users in the
d e velopment of a mental health promotion action plan.  A r i s i n g
out of this partnership the Board is now providing facilities for a
g roup of service users who have established an advocacy network. 
Suicide Pre ve n t i o n
In response to the recommendations of the Report of the
National Task Force on Suicide the Board established a number
of projects during the year.  These projects were approved by
the Suicide Steering Group and implementation was co-
ordinated by the Suicide Prevention Resource Officer who was
recruited in February, 1999.  A sum of £0.059m was allocated by
the Board towards the costs of the projects.
The Suicide Wo rking Party has commenced development of a
d i rectory of services which will be available to persons in need
and their families.  This directory and links with other mental
health organisations and re s o u rces for people in need will be
a vailable on the BoardÕs website (ww. m h b.ie) early in 2000.
As part of its on-going programmes of in-service education the
B o a rd hosted a study day covering aspects of suicide and para-
suicide and staff awareness of appropriate  responses to people
who present to the BoardÕs  services having attempted suicide.
The Board, in association with other health boards,
provided an in-service programme for teachers through the
Teachers Education Centre, Carrick-on-Shannon. Arising out of
the training programme the Teachers Education Centre is now
working with teachers throughout the area on the development
of policies and protocols for ensuring appropriate responses to
sudden death within schools.
A range of lectures and information sessions were provided
at Athlone Regional Technical College and throughout the
region.  The Suicide Resource Officer was also present at public
speaking competitions held by the Mental Health Association of
Ireland, and provided information to teachers and students on
the resources available to them should the need arise.
A training programme was arranged by the Board for sixty
persons. Both statutory, voluntary and community groups we re
re p resented, in obtaining the facilitation and counselling skills
re q u i red to assist families bere a ved through suicide.  This initiative
was launched in the Birr sector. A c o m p re h e n s i ve service will be
a vailable throughout the BoardÕs Community Mental He a l t h
C e n t res and in association with voluntary services from 2000.
A programme of bereavement counselling for persons
bereaved through suicide was provided in one of the sectors.
Providing an appropriate response to persons who present
to General Practitioners and Accident and Emergency Units at
General Hospitals is an important element of care for persons
who have attempted suicide.  As part of its programme to
reduce the incidence of suicide the Board carried out an initial
survey of the linkages between services and the training needs
of staff in Acute General Hospitals.  A project to establish
protocols to ensure that the relevant services are available in an
appropriate time frame is being continued into 2000.
QUA L I TY I N I T I AT I V E
The Board in association with the Samaritans launched a
Helpline in November of 1999.  This replaced the previous
Helpline available through the two psychiatric hospitals.  Whilst
specifically aimed at young persons this Helpline is available to
persons of any age who are experiencing difficulties or suicidal
tendencies.  It is available 24 hrs a day.  
The initiative is supported by posters and credit card size
information leaflets.  These have been distributed widely to
social clubs, sport clubs, schools and colleges throughout the
region.  An initial evaluation of this project will be carried out
early in 2000, with a long term evaluation planned to occur
later in 2000.
Community Drug and Alcohol Se rv i c e s
In 1999 the Board approved the Report of the Review Group
on Drug and Alcohol Services.  The implementation of the
recommendations of this review group will commence in 2000.   
As part of its on-going development of counselling services
for opiate abusers within the BoardÕs area, a counselling service
was provided in the Athlone sector during 1999.  An amount of
£0.050m was allocated for the development of the service.  The
problem of unsuitable accommodation within the Athlone sector
was resolved during the year and will enable the service to be
developed further in 2000.
Information on the level of service provision provided by
the Community Drug and Alcohol Services has to-date been
gathered in different ways.  This is being addressed and a
standardised approach will be taken in 2000.
Drug & Alcohol Services Ð Activity 1999
No. No. Laois/ No. No.
Longford/ New Sessions Offaly New Sessions
Westmeath Clients new/return Clients new/return
Mullingar 220 1,610 Portlaoise 181 1,605
Athlone 145 1,240 Tullamore 52 646
Longford 120 1,050 Birr 37 428
Pictured at the launch of the ÒDonÕt Get Down - Get HelpÓ Helpline were
(l. to r.): Billy Bland, Suicide Resource Officer, Midland Health Board;
Denis Doherty, CEO; Sen. Pat Moylan, Chairman; Deirdre Collins, Samaritans;
Kieran Lynch, Samaritans and John Cregan, Programme Manager Hospital Care.
Substance Mi s u s e
During 1999 as part of the Midland Health BoardÕs drive to
reduce substance misuse and provide a co-ordinated response
throughout the BoardÕs area, a senior Health Education Officer Ð
Substance Misuse was appointed.  The Health Education Team
continued to work with relevant statutory and community based
organisations and local drug awareness groups in accessing and
responding to the needs of local communities in the area of
education and prevention initiatives.
In implementing initiatives, the Health Education Team
participated in an interagency approach; during 1999 the team
provided over twenty workshops for Youth Services, parents and
concerned community groups. The Board continued to work with
regional ÔDrugs Questions Local AnswersÕ groups in the region.
Five are currently running in the region.  A summer programme
for youth was held in conjunction with the Midland Regional
Youth Services in Laois.
Three regional training events were held on the subjects of
sexual health and substance misuse and were aimed at
professional youth workers in the Midlands. The Board in
partnership with the Department of Education established a
youth initiative in Tullamore.  The Board continued to develop
innovative initiatives with young people, the most exciting was
a drama with young people in the Athlone area.
1999 saw the introduction of the ÔWalk Tall ProgrammeÕ for
primary schools in the region by the Department of Education.
This is a life skills programme with a particular emphasis on
substance misuse.  The Health Education Team Ð Substance
Misuse delivered numerous workshops as part of the training
provided for teachers.
The Board continues to develop responses to substance
misuse which are evidence based and person centred.
A survey was carried out with students in Athlone AIT, which
will be published in 2000.  Regional research into the health
needs of disadvantaged youth was also carried out.  This
highlighted the need for the development of more focused
responses by all sectors in addressing needs.  To meet needs,
preliminary work has been carried out to develop a regional
ÔPartnership for Youth HealthÕ forum.
Linkages with Other Se rv i c e s
The five major voluntary agencies with a mental health remit
(AWARE, GROW,  Mental Health Association of Ireland, The
Samaritans and Schizophrenia Association of Ireland)
participated actively with the Board in the development of
projects under the BoardÕs Mental Health Promotion and suicide
prevention projects. The Samaritans are now providing the
suicide prevention Helpline in association with the Midland
Health Board. 
The service agreements were negotiated during 1999 with a
number of the voluntary agencies which the Board funds.
QUA L I TY I N I T I AT I V E
General Practitioners participated  in a survey to assist the
Mental Health Services in determining areas for improvement in
the quality of services provided. 
Specific survey elements included shared care protocols,
liaison, follow up, hospital care.
The survey is being analysed and will be available in 2000.
The results of the survey will be provided to sector and
catchment area management teams with a view to informing
service planning and service development in the future.
The Board entered into discussions with the Department of
Justice re g a rding any possible implications for the BoardÕs Me n t a l
Health Services as a result of the extension of the Midland Pr i s o n
at Portlaoise.  On-going discussions are being held in this re g a rd .
QUA L I TY I N I T I AT I V E
Sector services facilitated a series of focus groups for
service users and carers throughout the year, with the aim of
ascertaining perceptions of how the service meets the needs of
both service users and carers.  
These issues will be further addressed within the context of
the BoardÕs continuous quality improvement programme.
A carer support group was established in the Mullingar
sector in 1999.  This group, facilitated by a member of the
nursing staff in the sector, is run in association with the Mental
Health Association of Ireland.
Community Mental Health Se rv i c e
Community Mental Health Services are organised on a sector
basis in the Midland Health Board area.  T h e re are six sectors in
total and each sector served by a Community Mental Health Te a m .
Throughout the year, sector teams were involved in service
planning  to meet current and future needs, arising out of which
submissions were made to the Department of  Health and
Children for additional funding to enhance the staffing mix on
multi-disciplinary teams and the skills available to provide care
in an appropriate way.
In 1999, £0.020m was allocated to provide for secretarial
and administrative support to each sector team headquarters.
All sector teams now have full-time secretarial support. 
£0.025m was allocated to provide for the full year costs of
psychologists recruited in the latter half of 1998.  The Board
continues to make efforts to recruit additional psychologists
particularly for the Laois/Offaly catchment area.  However, the
Board continues to experience difficulties in recruiting
psychology staff.  Accordingly, waiting lists and times for
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Delegates at Midland Health Board Mental Health Conference.
L. to R.: Barry Crowley; Psychologist, Liam Tierney, Psychiatric Nurse; 
Maureen Browne, Assistant Chief Nursing Officer; Ryan OÕNeill, Psychologist
and Anne Masterson, Administrator.
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assessment and therapy have continued to be excessive in the
Laois/Offaly catchment area.  Enhancement of the psychology
staffing levels in the Longford/Westmeath area has contributed
to the reduction of waiting lists and waiting times.
A review of the regional psychology services commenced in
the latter quarter of the year.  The report of the review will be
presented to the Board  in 2000.  The review will make
recommendations for the future development and structure of
psychology services within the region in order to ensure
appropriate and timely responses to people with mental health
problems or illness.
A number of beds in acute psychiatric inpatient admission
units are occupied by persons who do not need such acute leve l
of care.  A major contributing factor is the absence of appro p r i a t e
a l t e r n a t i ve accommodation e.g. short/medium term community
residential respite accommodation. In addition, it has not been
possible to locate suitable premises for community based
accommodation for a number of patients in long-stay hospital
c a re.  This continues to impact negatively on the speed with which
w a rd closures are occurring and the speed at which community
facilities are being developed.  Access to appropriate care
placements for older people and mentally handicapped are also
reducing the speed of the de-designation of hospital facilities.
These issues will be actively addressed in 2000 and over the
coming years.  The Board has identified a need for further
i n vestment in staff training and development, particularly in the
a reas of counselling and family therapy.  The implementation of
the report to the Commission of Nursing will have a positive eff e c t
on the provision of such training and development to staff gro u p s .
In December, 1999 the Government published a new Mental
Health Bill.  The possible implications of this bill for service
delivery arrangements and the funding required as a result of
changes proposed, are being examined in the context of current
service provisions and staffing levels.
An internal working group completed a review of the future
role, function and viability of the Training Centre in Portlaoise.
The number of persons attending the Centre has fallen and
European and Social Fund finance has diminished.  In the light
of such developments, an action plan is being prepared which
will define the future role and funding of the centre.  This report
will be presented to the Board in 2000.
QUA L I TY I N I T I AT I V E
In line with its targets for achieving Health Promoting
Hospitals affiliate status, Mullingar sector proceeded with a
number of health promoting initiatives in 1999.  The projects
commenced within the sector were presented at the Annual
Health Promotion Hospitals conference in Waterford in 1999.
This sector was granted affiliate status with the network.
As part of its policy of reorganisation of services and the
provision of care in the community, sector and catchment
management teams were engaged throughout the year in
developing plans for community residential accommodation.
These plans provide the focus for service plan targets in the
year 2000.  It was proposed to open a High Support Hostel in
the Longford sector during 1999.  However, this did not
materialise and negotiations were again resumed with the staff
associations in order to rationalise community residential
accommodation for the sector.
Ongoing development of the community services, in
association with staff re-deployment from the hospitals, resulted
in an increase in the number of referrals to Day Hospital and
Day Centre services in line with 1999 service plan targets.  An
examination of the organisation of clinics resulted in the
cessation of clinics in one location during the year.
Further development of sector services accommodation is an
u rgent re q u i rement and a number of priorities have been
identified.  A p roject proposal for the development of services in
the Athlone sector was submitted to the Department of He a l t h
for approval to establish a project team.  This development will
be an integral part of the overall development of health services
within the Athlone sector.
QUA L I TY I N I T I AT I V E
Individualised care planning in mental health serv i c e s .
The aim of care planning is to ensure prompt identification
of the psychological, physical, social and residential needs of
each person in receipt of care.  Care plans seek to ensure that
an individual is provided with the most appropriate response to
his/her needs, in an appropriate environment, with care being
planned in association with the individual and his/her family in
order to achieve maximum potential in his/her life.
Documentation of the individuals needs assists in the planning
and development of present and future services.  In 1999 a pilot
of care planning for persons attending community mental health
services was completed and audited.  Initial evaluation of the
care planning process indicated a high level of satisfaction from
service users and their carers choose to be involved.  In
addition, the audit provided necessary information for the
sector team to identify resources which would be required in
order to effectively provide care in the future.  
A number of staff were re-deployed throughout the region in
1999 to enhance the range of services currently available.  A
Day Hospital nurse counselling service was initiated in the
Mullingar and Portlaoise sectors.  
The Board, in association with the Mental Health Association of
Ireland, initiated a good practices in mental health project in the
Portlaoise area.  This project was launched in July of  1999.  T h i s
d i rectory provides a valuable re s o u rce to General Pr a c t i t i o n e r s ,
Community Groups and Hospitals throughout the region. 
Delegates attending Psychiatric Nursing Conference in April 1999. 
L. to R.: Prof. Pat DÕArcy, Prof. of Nursing, University of Ulster; Margaret Daly,
Staff Nurse; Prof. Tony Butterworth, Prof. of Nursing, University of Manchester;
Prof. Len Bowers, Prof. of Psychiatric Nursing, St. Bartholemews; Mary Fahy,
A/Supervisor; Ted Harrington ACNO and Liam Nester.
As part of its ongoing development of information and data
collection systems within the Mental Health Services, staff
groups throughout the region collaborated on the development
of data collection forms, which will form the basis for future
electronic data collection systems.
The introduction of the SAP financial system within the
Board, commenced in 1999 will continue to enhance the BoardÕs
capacity to maintain its financial responsibilities.  It is planned
in 2000 to add a human resources package to this system.
A requirement for investment in information technology
systems has been identified in order to support data collection,
management information, analysis, and for the important area
of clinical audit.  
Throughout 1999 sector and catchment area management
teams were involved in detail planning for the long term
accommodation needs of persons in both hospitals.
Development of detailed proposals commenced with a view to
securing funding under the National Development Plan 2000 -
2006 in order to provide accommodation for these persons in
appropriate and up to date settings over the coming years.     
QUA L I TY I N I T I AT I V E
Individualised appointment systems.
The Portlaoise and Birr sectors introduced an individualised
appointment system in 1999.  This system ensures that waiting
times at clinics are reduced to a minimum in order to avoid
inconvenience to service users. 
Nursing staff from the Athlone sector, in association with St.
LomanÕs Hospital, organised a national conference on psychiatric
nursing.  This conference was addressed by a number of
speakers both national and international.  The conference
sought to examine the role of the psychiatric nurse in the
provision of services to people attending the service.
QUA L I TY I N I T I AT I V E
The Board carried out a comprehensive review of its policies
and procedures in accordance with the recommendations of the
report of the Inspector of Mental Hospitals  Òguidelines on good
practice and quality assurance in mental health servicesÓ.
This work will continue in 2000.  
The first Annual General Meeting of the Mental Health
Services was held in 1999.  The AGM proved a very worthwhile
event and action areas for achieving the vision of the service for
the future have been identified and are prioritised in the 2000
service plan.
Child and Adolescent Mental He a l t h
Se rv i c e s
The Child and Adolescent Mental Health Services are
o rganised on a catchment area basis for the counties of
L a o i s / Offaly and Longf o rd / Westmeath.  Each child psychiatric team
p rovides assessment and treatment services to children and their
families who are re f e r red by general practitioners, community
p s ychologists, community services, and paediatricians.
Throughout the year the review group for child and
adolescent mental health services continued its work.  The
report of the review group will be presented to the Board in
2000.  A sum of £0.280m was allocated in 1999 to allow for the
1999 costs of 1998 developments.
Waiting list at 31st December, 1999 
Laois/Offaly 79
Longford/Westmeath 65
QUA L I TY I N I T I AT I V E
The Child and Adolescent Mental Health Service piloted a
patient management and information system in 1999.  The
benefits of this system have been demonstrated through the
provision of up-to-date information on each child attending the
service and facilitates the planning and identification of
services, development opportunities for the future.
Difficulties in recruitment to this specialist area particularly
of psychology and nursing staff were experienced in 1999.  It is
anticipated that some of these difficulties will be overcome with
the publication of the review report on psychology services.  
Twenty children were referred for in-patient assessment and
treatment during 1999.  The Board was unsuccessful in
obtaining appropriate placements for some of these children.
Some children were admitted inappropriately to adult psychiatric
assessment units in the BoardÕs area.
The Board has also recognised a rising demand for the
p rovision of diagnostic facilities for children suspected of having
A.D.H.D.   Cu r re n t l y, the Board is availing of services provided by
Temple St reet Childre nÕs Hospital.  Howe ve r, there are long waiting
lists for this service.  It is planned that an assessment package
for children with suspected A.D.H.D. will be designed in 2000. 
Inadequate physical facilities for the child mental health
services in the Longford/Westmeath area continues to limit the
number and range of interventions which can be effectively
offered to children in the 0-16 age group.
Ps yc h i a t ric Se rvices for Later Life
A new community based service in the Laois/Offaly area
commenced in January, 1999.  A Consultant in Psychiatry for
Later Life, Nursing and Occupational Therapy staff were recruited
to the service and provided with training.  £0.150m was
provided for the revenue costs associated with this service.
Activity 1999
No. of New Return Referrals for
sessions Attendances Visits In-patient
held assessment
Laois/Offaly 589 150 1,047 10
Longford/
Westmeath 482 122 1,260 19
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The team has provided an important component in the
delivery of a comprehensive care package to older people, and
in particular, to older people with a mental illness.  The
consultant led multi-disciplinary team has been available to
carry out assessments and to provide advice to care centres for
older people, general practitioners, geriatricans, mental health
services and other referral areas. 
The service has been actively involved in education and the
development of service providers in the area of mental illness in
later life.
As a result of the introduction of this service, access to care
centres for the elderly in Laois/Offaly has increased.  All new
referrals to the mental health services of people aged 65 and
over are now referred directly to the consultant in this speciality.
The psychiatry for later life team has actively participated with
the AlzheimerÕs Association and other voluntary agencies in the
provision of education and training to its volunteers.  £0.200m
was allocated towards the capital cost of a Day Hospital service
in the Laois/Offaly area.  This service will be introduced in 2000
and will provide a valuable resource towards the assessment
and day care of persons attending this service.   
A similar service is to be introduced in the
Longford/Westmeath area in 2000.
Hospital and Long Stay Ca re
In line with the BoardÕs policy of the provision of long stay
care in community residential settings and in elderly care
facilities, one ward in St. FintanÕs Hospital closed early in 1999.
In addition to the ward closure, enhanced access to long stay
care centres within the region contributed to a reduction in the
long stay bed numbers in both hospitals.  £0.521m was
allocated for upgrading and minor capital works at St. LomanÕs
Hospital in 1999.  Work in this area continued throughout 1999.
Improvements have been made to the physical surroundings
and the equipment provided on each ward.  These have led to a
more suitable environment for persons in long stay care.
Assessment of the long stay care and accommodation
needs of residents in both hospitals was carried out in 1999
and preliminary accommodation plans developed.  These
accommodation plans will be considered in the light of the
funding available to the Board under the National Development
Plan.  The Inspector of Mental Hospitals Report for 1998 was
received in 1999 and discussed by the Board in November 1999.
An assessment of the needs and abilities of long-stay
patients was carried out by hospital staff in St. LomanÕs Hospital
during 1999 and this survey contributed to the indentification
of accommodation, care and support needs.  It is planned that
in the year 2000 all persons in long stay care and support will
have care plans provided which will identify their needs,
abilities and the services required in order to enhance their
quality of life.
As a result of a review of the information provided to
patients and their relatives on admission to hospital,
information leaflets were designed and a range of materials
provided by voluntary agencies were distributed in all locations
throughout the hospitals.
In accordance with the recommendations of the Inspector of
Mental Hospitals a review of all polices and procedures was
carried out.
Acute In - Patient Ca re
The Board provides acute inpatient care at St. Fi n t a nÕs
Hospital, Portlaoise and St. LomanÕs Hospital, Mu l l i n g a r.
Provision for an acute psychiatric in-patient unit in  phase 2B of
the development of the Longf o rd / Westmeath General Hospital is
being addressed in the context of a brief being pre p a red for
submission to the Department of Health and Children.   Pl a n n i n g
permission for an acute psychiatric in-patient unit within the
Portlaoise General Hospital campus has been re c e i ved and work
is expected to commence in the summer of  2000.
QUA L I TY I N I T I AT I V E
Audit of Ad m i s s i o n s / Di s c h a r g e s
An audit of admissions and discharges to St. FintanÕs
Hospital Acute Units was carried out early in 1999.   
The audit identified a number of areas for action including
information provision to referral agencies re g a rd i n g
a p p ropriateness of referral and re s o u rce re q u i rements in order to
e n s u re inappropriate social admissions are kept to a minimum.
Activity 1999
Ou t - Patient Clinics
There were 701 out-patient clinics provided from 17
locations throughout the Boards area during 1999.   They were
divided by catchment area as follows:
The Board continues to experience a rise in the numbers
attending out-patient clinics from 10,568 in 1998 to 11,135 in 1999.  
Community Re s i d e n c e s
A range of community residential facilities we re provided by
the Board which are staffed according to the needs of its re s i d e n t s .
The Board has identified changing needs of current and
future residents of the community residential facilities and has
also identified a trend towards the need for more medium and
high support community residential facilities.  There will be a
requirement to provide high support, extended care and special
care facilities for a number of persons who will require ongoing
No. of Clinics Held
Laois/Offaly 381
Longford/Westmeath 320
Activity 1999
No. of new referrals No. of Hospital/Community
to service assessments of team (new/review)
Laois/Offaly 321 3,330
care following closure of the main psychiatric hospitals.  The
design and requirements of such facilities is subject to on-going
planning within the Board and proposals will be placed with the
Department of Health and Children for the provision of such
facilities from funding under the National Development Plan.
Acute Ps yc h i a t ric In - Patient Se rvices Ð 1999
Activity 1999
In 1999 there were 1,508 admissions to the BoardÕs in-
patient psychiatric facilities of which 344 were first admissions.
Ge n d e r
59% of admissions in 1999 were for males and 41% were for
females.  
Age 
Age Profile of all in-patients at 31.12.1999
Of the total in-patient population at 31.12.1999, the highest
percentage Ð 32% was in the 45-64 age group.
Legal St a t u s
90.06% of all admission to hospital were voluntary, 9.94%
were non voluntary. 
Discharge and De a t h s
T h e re we re 1,533 discharges from the BoardÕs in-patient
p s ychiatric facilities in 1999.  Deaths accounted for 1.77% or 27 of
the discharges.  70% of those who died we re aged over 65 ye a r s .
Day Hospital Se rv i c e s
Following  redeployment of a number of staff from hospital
to community services an increase in the number of new
referrals to the day hospital services continued to be
experienced.  The number of new referrals in 1999 was 418
compared to 315 in 1998.  However, present facilities particularly
in the Athlone, Birr and Tullamore sectors restrict access to
these facilities at present.  At the end of 1999 there were 330
persons availing of the services of the Day Hospital.  There were
a total of 7,265 attendances at Day Hospital services and the
number of discharges amounted to 265.  These numbers
represent attendances at nurse counselling services only.
Ps yc h o l o gy Se rv i c e
In 1999 there were 393 new referrals to the psychology
services with a total of 2,325 therapy sessions being provided.
The waiting list at the end of December, 1999 was 52.
Day Centre s
The sector service day centres continue to experience a rise
in the number of persons referred to and attending day centre
services.  This has implications for the future provision of
services and the need for improved facilities particularly in the
Birr, Tullamore and Athlone sectors.   A total of 21,645
attendances occured throughout the year with 55 new people
being referred and 32 discharges.  Many of the discharges were
facilitated through improved access to sheltered employment
and open employment facilitated through Community Agencies
such as FAS, Freshstart, NTDI.  The Board in 1999 worked with
APT (a subsidiary of the Board), in establishing a framework for
a supported employment programme for persons experiencing
mental health problems and difficulties.
Long Stay Hospital Ca re
Reductions in long stay bed numbers and relocation of
elderly long stay from St. Fi n t a nÕs Hospital and St. LomanÕs
Hospital to care centres for the elderly continued in 1999.  On e
w a rd closed in St. Fi n t a nÕs Hospital which was facilitated thro u g h
transfer of patients from Female 6 Wa rd to St. Br i g i dÕs Ho s p i t a l
Shaen and St. Vi n c e n tÕs Hospital Mountmellick.  Se ve n t e e n
persons we re transferred from St. LomanÕs Hospital to St. Jo s e p hÕs
Hospital, Longf o rd.  Fifteen persons we re transferred from St .
Fi n t a nÕs Hospital to St. Vi n c e n tÕs Hospital, Mo u n t m e l l i c k / St. Br i g i dÕs
Hospital, Shaen.  Long Stay bed numbers have been reduced in
total from 194 in 1998 to 187 in 1999, in St. LomanÕs Hospital, and
f rom 112 to 108 in St. Fi n t a nÕs Hospital during the same period.
Detailed planning for further reductions in longstay bed
numbers and appropriate placements in community and elderly
care facilities will be carried out in 2000. The associated
resource requirements will be subject of a submission for
funding to the Department of Health and Children under the
National Development Plan..
15-19 20-44 45-64 65-74 75 and over All ages
3 66 90 56 63 278
No. of Residences No. of Places
Portlaoise 9 52
Tullamore 5 35
Birr 3 25
Mullingar 6 39
Athlone 3 24
Longford 4 32
TOTAL 30 207
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CH I L D HE A LT H SE RV I C E S
The Health Strategy emphasises the importance of
preventative care given to children as it forms a key factor in
determining their subsequent health status.
The key elements in this approach are: monitoring the
health of young children; identifying best practice in tre a t i n g
health problems quickly; ensuring a high level of
immunisation uptake; promotion of breastfeeding for babies
and referral of children to appropriate treatment services
w h e re necessary.
The report ÒBest Health for ChildrenÓ was formally launched
in December 1999. The key principles of a Quality Child Health
Programme identified in the report are as follows:
Children should be enabled to achieve their maximum
health potential
Pa rents have the right to be actively invo l ved in their
c h i l d re nÕs health and supported in appropriate and eff e c t i ve ways.
Parents and children have a right to services of high quality. 
In 1999, the report was considered in relation to practices in
the Board and areas of work identified. The Board will facilitate
implementation of prioritised areas in 2000.
Provision of Child Health Se rv i c e s .
Child health services in the BoardÕs area are provided by the
multidisciplinary team of health professionals which include
General Practitioners, Consultant Paediatricians, Medical/Nursing
and other para-medical staff. Acutely ill and injured children
form a large part of the target group for health care services
provided within the episodic illness care group.
The primary care services provide treatment and support for
the many minor illnesses of childhood. In general these are self-
limiting illnesses and rarely require referral for more specialised
care in the acute division. However a proportion of children
present with more serious illness or injuries which may require
hospital care. 
Emerging Issues 
In 1999, the A rea Medical Officer service in
L o n gf o rd / Westmeath experienced a serious depletion in staff,
reducing the service to 1.6 WTE in post in the Community Care
a rea by year end. In line with the national experience,
d i fficulty has been experienced in the recruitment of A re a
Medical Officers. Di fficulty in recruiting therapy staff
specifically to Speech and Language and Occupational T h e r a p y
is an ongoing problem. 
The issue of accessibility to services is problematic for some
clients due to poor transport infrastructure.
The rise in population in major towns has placed additional
pressure on Public Health Nurses to deliver a child health
service in conjunction with a clinical nursing workload.
Furthermore, the child health service is increasingly challenged
to provide a more flexible approach to hours of service delivery
due to both parents working. The decrease in family supports
has prompted an increase in service input Ð particularly to
postnatal mothers and young single mothers by Public Health
Nurses. There is a growing need to improve  physical conditions
in Health Centres to facilitate a family friendly environment.
Ma t e rnity and Early Child Health Se rv i c e s
The review of Maternity and early Child Health Services has
been progressed and work is underway in developing a draft
policy document. The review  will be completed in 2000.
Mother and Infant Ca re Se rv i c e
A mother and infant care service, including the services of a
General Practitioner during pregnancy and General Practitioner
services for mother and baby up to six weeks after the baby is
born, is available free of charge to all women.
S e r v i c e s  f o r  C h i l d r e n  a n d  F a m i l i e s
MISSION STAT E M E N T
To improve the health and social gain of children in the region by:
Promoting the physical and mental health of children.
Ensuring early diagnosis of defects and prompt referral for assessment and treatment as necessary.
Ensuring the early recognition of potential problems affecting development, behaviour and education.
Offering protection to children at risk from physical, sexual or emotional abuse or from neglect.
Providing a service to support parents in caring for their children
Folic Ac i d .
In 1999, in developing increasing awareness and timely uptake
of folic acid, the Board held an educational seminar for primary
health personnel and developed a Folic Acid Guideline leaflet for
Health Professionals which will be distributed in 2000. Fu r t h e r
i n i t i a t i ves have been developed for implementation in 2000.
Neonatal BCG
The documented uptake of Neonatal BCG in the BoardÕs area
for 1999 is 90% and reflects a substantial improvement from the
documented uptake of 75% in 1998.
Quality In i t i a t i ve - Neonatal BCG
In advancing uptake levels an information leaflet for Public
Health Nurses and Maternity Nurses was prepared in 1999,
advising of the benefits of BCG and facilitating consistency of
message to parents. This leaflet will be available in 2000. 
Bre a s t f e e d i n g
The breastfeeding rate in 1999 for this Health Board is: 
• at initiation: a breastfeeding rate of 28%, and
• at 4 months: a breastfeeding rate of 9%
The Breastfeeding Review Group established in 1998
progressed  its work in 1999.
Quality In i t i a t i ve s - Bre a s t f e e d i n g
Research on the motivational factors which influence
mothers methods of feeding babies was undertaken;
A poster promoting breastfeeding was developed, along
with a leaflet promoting antenatal classes in the BoardÕs area. 
A Board policy document on breastfeeding, in line with
Department of Health and Children guidelines was developed,
which will be available in early 2000.
In 1999, the Board provided further training to Public Health
Nurses on the 18-hour breastfeeding course, increasing  to 65%
the numbers of Public Health Nurses trained. 
National Pa rent Su p p o rt Pro g r a m m e
The National Pa rent Support Programme is aimed at improv i n g
the life opportunities of children and improving parenting capacity
to re a r, educate and give emotional support to their children. It
was provided to 604 parents for the period June 1998 to Oc t o b e r
1999 in the towns of Athlone, Longf o rd, Moate and Ba l l y m a h o n .
Childhood Ac c i d e n t s
A number of initiatives have been planned for
implementation in 2000 to reduce childhood accidents.
CHILD HEALTH SURV E I L LA N C E
Ba by Vi s i t s
The BoardÕs policy in accordance with the Child Health
Surveillance Programme recommended in the report Best
Health for ChildrenÕ is that initial visits should be carried out
within 24 hours of receipt of the birth notification. In 1999, 75%
of mothers and babies received a visit by the Public Health
Nurse within 24 hours, with the remaining 25% visited as soon
as possible following discharge.  Priority was given to first time
mothers and those mothers identified by midwives as being in
need of support.  
Quality In i t i a t i ve s
An examination of a sample of 55 late visits was undertaken
to elicit reasons for late visiting. A number of initiatives were
implemented to facilitate prompt notification which included:
the installation of fax machines in a number of Health Centres
and communication with Maternity Hospitals encouraging
prompt notification. 
The emphasis on the importance of the initial visit by the
Public Health Nurse will continue in 2000.
De velopmental Scre e n i n g
Developmental Screening is carried out by the Boards Area
Medical Officers and Public Health Nurses on pre-school children
to ensure their physical and mental well being. The evidence
suggests that 7-9 months is the most effective time to carry out
this screening. Where appropriate further selective screening is
carried out. A small percentage of children will have a suspected
defect noted or a developmental delay suggestive of a
handicapping condition. Referral is made to the appropriate
healthcare services. 
In 1999, 2114 children attended Developmental clinics in the
Boards area with a mean age of attendance of 9-12 months for
Laois/Offaly and 12-14 months for Longford / Westmeath.  The
performance for Longford/Westmeath was directly attributable to
staffing difficulties in the Area Medical Officer Service as alluded
to previously. 
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Well Ba by Clinics
Well Baby Clinics are organised by the Public Health Nurses.
These clinics are available to parents as a drop-in facility or by
appointment.
The Public Health Nurses plays a very important role at the
Well Baby Clinic in supporting parents in the area of child care
management by providing information and advice.
Health Promotion issues are discussed. Screening
programmes are also provided.
In 1999, a total of 954 clinics we re held with 4651
c h i l d ren seen. 
Pri m a ry Childhood Immunisation Pro g r a m :
Contracting G.PÕs are responsible for :
• Providing pre-immunisation advice
• Achieving an uptake of not less than 95%
• Keeping a record of the childÕs immunisation
The Board records and monitors immunisation uptake as
G.P.Õs return information.
The documented uptake of Primary Immunisation for
children in the Midland Health Board area for 1999 is as follows:
an uptake rate of 82% for 3:1, 2:1, Hib and Polio and an uptake
rate of 73% for MMR. 
High levels of immunisation are necessary to prevent the
resurgence of these infectious diseases. It is important for all
professionals to inform and educate parents and guardians that
the risks of not vaccinating a child are much greater than any
risk which may be associated with vaccination. This message
must be constant and consistent.
QUA L I TY I N I T I AT I V E-The Ed i n b u r g h
De p ression Score .
The Edinburgh Depression Score is a recognised assessment
tool used extensively in the U.K. for the early detection of
postnatal depression. In late 1999, training for four Public
Health Nurses was secured in the use of this assessment
method. A pilot in the use of this screening tool will be carried
out in 2000.
S C H O O L H E A LTH SERV I C E
School Medical Se rv i c e
The following service is provided in both Community Care
areas:
• A s c reening questionnaire is off e red to pare n tÕs of
c h i l d ren in first class. Children with identified pro b l e m s
a re off e red an appointment with the A rea Medical Off i c e r.
• Vision and Hearing screening is carried out on all
children by the schools Public Health Nurses at regular
identified intervals through the primary school cycle. 
10,239 school children were seen at school medical
examinations during 1999 and 838 were referred for further
specialist service.
The most common problems detected at school medical
examinations are in the areas of hearing, vision and enuresis
(bed-wetting).
In 1999 some 759 children were referred to Specialist
Ophthalmic Service arising from defects detected at school
medical examinations and 79 were referred to Specialist
Audiological Services.
Enuresis advisory clinics give advice  and information on
bed wetting to children, teenagers and their parents. Children
seen at the clinics are assessed and commenced on the most
appropriate bladder training programme. Where enuresis alarms
are indicated the childÕs progress is monitored regularly and
both child and parents are supported.
In 1999 97 children were referred to Enuresis Advisory
Clinics and 54  were discharged following treatment.
School Immunisation Pro g r a m m e
The School Immunisation Programme provides for the
delivery of the Booster (2:1) and MMR vaccines. In addition,
Tuberculin testing and BCG immunisation are provided in
Longford/Westmeath. In 1999, in Longford/Westmeath there was
an estimated uptake of 96% for Booster (Junior Infants), 81%
Deaf Test, 88% for BCG (5th Class) and 96% for MMR (6th
Class). In Laois/Offaly the School Immunisation Programme will
be completed in early 2000 and will be followed by evaluation.
Midland Pri m a ry Schools Health Project  
The Midland Schools Health Project is based around a social,
personal and health education programme and is run in
conjunction with the regional teachers education centres of the
Department of Education and Science. In 1999, eighteen in-
service events we re provided through regional teacher education
c e n t res to teachers.  The purpose of these events was to up-skill
teachers in facilitating the enhancement of student life skills.
Evaluation of this initiative was completed in 1999.
Denis Doherty Chief Executive Officer, Bernard Corcoran, Frank Feighery, Martin
Rohan Chairman Midland Health Board, Brian Cowen T.D. Minister for Health
and Children, Eamon Dooley, Teresa Mulhare at the official opening of the
newly refurbished Ferbane Health Centre.
Se c o n d a ry Ed u c a t i o n
In 1999, the Board developed a model of health education
training for the secondary school setting based on a review of
needs. A pilot programme ÒGuidance for achievementÓ has been
conducted with the teachers education centres in the BoardÕs
area. All schools have been visited by the Health Education
Officer and an audit of need conducted.
Health Pro m o t i o n
The Board in 1999, developed three regional events whose
focus was: sexual health, substance misuse and policy
development, for youth workers. The Board supported and
developed a number of health initiatives in Athlone Institute of
Technology. 
Child and Adolescent Ps yc h i a t ric Se rv i c e s
The review of the Child and Adolescent Psychiatric Services
has been completed and work is underway in the preparation of
a draft report. The review considered the service and future
developments in the overall context of Child Health Services.
Home Ma n a g e m e n t / Self De velopment and
Budgeting Course.
In 1999, seventeen Home Management/Self Development
and Budgeting Courses, involving 6-8 participants on each
course were given throughout the region. 
The benefits gained by participants have also found
expression in the establishment of womenÕs groups. 
Speech and Language Therapy Se rv i c e s
The aim of the service is to provide children with an
appropriate, accessible, quality service within the context of
existing resources.
In 1999, the following service was provided
Ps yc h o l o gy Se rv i c e s
The psychology service seeks to enhance the psychological
health of children and families through early identification and
appropriate intervention. Interventions may include educational
and training programmes through key community groups.
Children and adolescents are seen therapeutically for a wide
range of concerns including areas such as separation and loss,
anxiety, adjustment disorders and life-span developmental
issues or concerns. In 1999, a review of psychology services in
the BoardÕs area was undertaken.
Physiotherapy Se rv i c e s
Physiotherapy Departments in each sector provide a service
to infants and young children referred with a variety of medical
conditions that are not usually classified as disabilities. 
QUA L I TY I N I T I ATIVE - Physiotherapy Se rv i c e s
The diagnostic grouping in the Child Health area has been
identified and includes: conservative management of, congenital
dislocation of hip, talipes, torticollis, scoliosiis and pes planus.
Also included in this diagnostic grouping are; congenital
abnormalities which are not severe enough to be included in
the disability care group, dyspraxia, delayed development and
asthma (excluding acute episodes).
The service also provides advice and treatment to women
referred with continence problems and are involved in the
provision of antenatal and postnatal classes.
C h i l d re nÕs Dental Health Se rv i c e
The Dental Health action Plan seeks to improve the dental
health of the population by:
• Reducing the level of dental disease in children.
• Improving the level of oral health in the population
overall
• Providing adequate treatment services to children
The ChildrenÕs Dental Health Service provides treatment to
all eligible children and adolescents. This includes:
• All pre-school and national school children inclusive of
special schools
• All adolescents up to their 14th birthday
• Relief of pain to those between 14 and 16 years, named
on parentÕs medical card
• Referral of cases necessitating secondary care
• Orthodontic service (specialist) for those patients eligible
under Department of Health and Children guidelines
• General anaesthetic service is available for special
needs groups and children unsuitable for treatment
under local anaesthetic
In non-fluoridated areas, a school based mouth rinse scheme
is in operation Trauma and accident service is ava i l a b l e .
Consultant Paediatric Service for medically compromised childre n
is available in Our LadyÕs Hospital for Sick Children, Cr u m l i n .
Pri m a ry Pre ve n t i o n
In Laois/Offaly, 64% of the population are in receipt of
fluoridated water supply, whilst in Longford/Westmeath 75% of
the population are in receipt of fluoridated water supply. 20,711
children live in fluoridated areas. The off line schemes in
Portlaoise, Moate and Gowna will shortly be operational.
Service Laois/Offaly Longford/ Total
Westmeath
No. of face-to-face
Contacts 2,310 2,500 4,810
No.of sessions clinical 830 1,000 1,830
No.of sessions admin. 195 225 420
No. of discharges 130 150 280
No.of new assessments 530 210 740
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Oral Health Pro m o t i o n
In 1999, all primary school children in Laois/Offaly received
the oral health promotion programme. In Longford  /
Westmeath, this service was provided in schools in
unfluoridated areas to replace a pre-existing mouth rinse. In
addition, the oral health promotion programme was provided to
some urban schools with an identified need.
Se c o n d a ry Pre ve n t i o n
A fissure sealant programme is ongoing and involves
applying a protective coating to the fissures of permanent teeth
deemed to be at risk of developing dental caries. In 1999,
25,458 teeth were fissure sealed.
Pri m a ry Ca re
The BoardÕs policy is to ensure that all national school
leavers have all their dental treatment needs completed. In
1999, in Laois/Offaly, all national school children leaving school
were screened and received full treatment as necessary. All 1st
and 2nd class school children are screened and have fissure
sealing and receive full treatment as necessary. In
Longford/Westmeath, 86% of national schools were screened.
Orthodontic Se rv i c e s
A Specialist Orthodontic Service is provided in accordance
with the Department of Health & Children guidelines.
General anaesthetic Se rvice for Special Ne e d s
C h i l d ren / Ad o l e s c e n t s
In 1999, 29 children with a severe disability had their entire
dental treatment needs carried out in one visit under general
anaesthetic. There was no waiting list at the end of 1999. Under
this service, 454 children unsuitable for treatment under local
anaesthetic, had whole mouth treatment.
Consultant Pa e d i a t ric Dental Se rv i c e
In 1999, fifteen seve rely medically compromised patients
who re q u i red the service of a Consultant Paediatric De n t i s t
we re immediately re f e r red to Our LadyÕs Hospital for Si c k
C h i l d ren, Cr u m l i n .
FA M I LY H E A LT H
Wo m e nÕs Health 
In 1999, the WomenÕs Health Advisory Committee detailed
recommendations for the formulation of Part 2 of a WomenÕs
Health Action Plan. 
QUA L I TY I N I T I AT I V E S- Wo m e nÕs He a l t h
In response to the need for information on womenÕs health,
identified in The WomenÕs Health Plan, The WomenÕs Guide to
Health booklet was produced, providing information on health
and services available locally.
A WomenÕs Guide to Continence was produced. Other
initiatives in the area of WomenÕs Health included: the initiation
of a project for disadvantaged women and  the hosting of two
events regarding womenÕs health in co-operation with Mullingar
and Tullamore I.C.A. In 1999, two WomenÕs Health Education
Officers were appointed on a part-time basis.  
Nu t ri t i o n
In 1999, a peer led pilot project focusing on nutrition was
developed in unison with Athlone Community Task Force. The
Board, in 1999 held a training seminar on nutrition for health
professionals. The Board continued in its support of The
National Healthy Eating Campaign.
Violence against women 
The Midland Regional Committee on Violence against women
continued to meet on a regular basis in 1999 and in collaboration
with the Board pro g ressed areas identified for action.
Refuge - Esker Ho u s e
In 1999, a number of action areas identified were
implemented in the refuge. These included:
• Increase in hours of supervision in the refuge from 52
hours to 105 hours per week
• The introduction of a child-minding service five
mornings per week
• The provision of further training on issues/dynamics of
domestic violence
QUA L I TY I N I T I ATIVE Ð Counselling
An examination of the counselling provision to victims of
domestic violence was undertaken and a baseline was identified
by the Regional Committee on Violence against Women as to
what constitutes counselling provision in this area.
1999 Longford/ Laois /Offaly Total
Westmeath
New Starts 165 243 408
Completed Treatments 240 235 475
No. in active
Treatment at 31/12/99 612 652 1264
No.on waiting list
at 31/12/99 281 251 532
C o u n s e l l i n g
The enhancement of counselling provision regionally was
progressed, with an emphasis on quality professional
counselling and developing an outreach service in the Birr area
which will occur in 2000.
QUA L I TY I N I T I AT I V E Ð Tr a i n i n g
A comprehensive training programme was developed, in
partnership with voluntary and statutory agencies in a two
phased approach.
Phase A involved a range of health board staff (cross care-
group and programmes of care), other statutory service
providers and a number of voluntary agency service providers
(in all thirty participants) being trained to act as trainers. This
phase of the programme will be completed in early 2000.
A training pack has been developed to facilitate the delivery
of the training programme to staff working in the area of
domestic violence.
Phase B of the programme will involve the delivery of this
training to staff (both voluntary/statutory) working in the area of
domestic violence and this will commence in early 2000.
De velopment Of f i c e r
The Board recruited a development officer whose task will
be to facilitate implementation of priority areas identified from
the strategy developed.
Da t a b a s e
Work on the development of a template which will facilitate
the gathering of information regionally on domestic violence
issues continues, due regard being had to issues of
confidentiality
National St e e ring Gro u p
The Board continued to work closely with the National
Steering Group on Violence Against Women partaking in a
national conference and facilitating the development of an
information leaflet which outlines provision of key services in
the Boards area.
Sexual He a l t h / Family Pl a n n i n g
In 1999, a Health Education Officer was appointed to
develop sexual health initiatives with young people. The Board
piloted an initiative involving the provision of women friendly
family planning and pregnancy counselling services with 3
General Practitioners in the region.  This initiative will be
extended to include four practices during 2000.
Tr a veller He a l t h
In 1999, the Board continued to develop a Primary Health
Care Project in Tullamore in which 16 traveller women
participated. The Traveller Health Unit was established and
training was provided for travellers attending the Unit. A model
for staff awareness training was developed by the Unit which
will be implemented in 2000.
41
42
S e r v i c e s  f o r  O l d e r  P e o p l e
MISSION STAT E M E N T
To improve the health and quality of life of older people in the four counties of Laois,
Offaly, Westmeath and Longford.
The following strategic focus has been adopted to deliver
on the BoardÕs mission:
The Midland Health Board will improve the health and
quality of life of older people in the area through the provision
of services in the home, in the community, in acute hospitals
and in care centres for older people.  The services offered
include health promotion, disease prevention, diagnosis and
treatment, care and rehabilitation interventions.
More than 24,500 people are over the age of 65 years in
the BoardÕs area.  It is estimated that by 2011 there will be
29,000 older people over 65 years of age and that over 25%
will be over 80 years old.  Some 22,500 older people are
private home owners and about 26% of those live alone and
are considered to be vulnerable.
Su p p o rts in the Community:
The Board has adopted the target of the National He a l t h
Strategy Ð that not less than 90% of persons over 75 years will
be living in the community.  This means that no more than 10%
of those over 75 years should at any one time be in institutional
c a re of any sort.  T h e re are 11,000 older people over 75 years of
age in the boardÕs area.  The board is currently meeting the 10%
t a rget but the utilisation of beds varies from 13.8% in Longf o rd
to 6.8% in Bi r r.  The challenge to the Board is one of deve l o p i n g
adequate community supports in each sector to reach this targ e t .
Over 75 Year Olds
To meet the needs of older people and their carers service
delivery is organised on the basis of six sectors; Longford,
Mullingar, Athlone, Tullamore, Birr and Portlaoise.  General
Managers were appointed in 1998 to manage the delivery of
services in acute hospitals and in the community settings.  The
general management structures are helping to improve co-
ordination of services.
The Board has dedicated itself to providing a specific range
of services for older people within a 12 mile radius of where
they live, as follows:
• public health nursing services;
• liaison nursing;
• twilight nursing;
• home help;
• carer relief;
• day care services;
• occupational therapy;
• physiotherapy;
• speech & language therapy;
• chiropody;
• incontinence advice;
• welfare services.
A range of additional services are supported by the Board
and provided by voluntary organisations.  These include meals-
on-wheels, laundry, chiropody and day care services.
The Board in its 1999 Service Plans set out its plans to
deploy the resources allocated in the letter of allocation for care
of older people.  All the major targets in the Service Plan were
achieved in 1999.  
Sector Estimated % of ( 75 yr. olds using a bed
Longford 13.8
Mullingar 8.4
Athlone 11.3
Birr 6.8
Tullamore 10.6
Portlaoise 11.5
TOTAL 10.2
At a function in Portlaoise for retired staff hosted by the Midland Health Board
to celebrate International Year of Older People were (l to r): Tom Colgan;
Michael OÕMuircheartaigh; Dominic Dunne and Denis Doherty CEO.
The main developments took place in the following areas:
QUA L I TY I N I T I AT I V E S
1 . Ad m i s s i o n / Discharge Po l i c y
The Board has commenced implementation of an
admissions/discharge policy and the establishment of
assessment teams.  This will ensure that those most in need
occupy long-term beds.  
2 . Di s t rict Ca re Un i t
The District Care Unit, a programme whereby an enhanced
level of community care is delivered to suitable older people in
their own homes was commenced in the Tullamore area in 1999.
Patients come from within a 15 mile radius of Tullamore.  The
programme at any given time has an average of 15 patients
receiving care.  The total throughput for 1999 was 39.
Evaluation showed an improvement for all patients discharged
and the well being of their carers also improved.  In general
recipients of the service attained a significant improvement in
independence and carers were very positive about the
programme.  The programme is helping to free up hospital
beds.  The cost of the programme for 1999 was £59,000.  A
formal assessment of the unit will be carried out.  
3 . Leg Ulcer Clinic Project Ð
See Episodic Ca re .
St a f fing in Long Stay Un i t s
Staffing in the boardÕs long-stay units was improved during
1999 with additions as follows;
Riada House, Tullamore: 1 W.T.E. Nurse and 4 W.T.E. attendants.
Ely House, Birr: 4 W.T.E. Nurses.
Ofalia House, Edenderry: 1 W.T.E. Nurse and 1 W.T.E attendant.
St. Vi n c e n tÕs, Mo u n t m e l l i c k : 6 W.T.E. Nurses and 2 W.T.E. attendants.
Home Help Se rv i c e s
Extra home helps including home help supervision, were
provided at a cost of £0.023 m for each Community Care Area.
An additional 20 hours per week was provided in
Longford/Westmeath and Laois/Offaly for Assistant Home Help
Supervisors at £0.007m each to improve service co-ordination,
data collection.  This permitted the expansion of home help
services in the BoardÕs area.  As a result of a review of Home
Help Services conducted in 1998, protocols are in place to
ensure that only those most in need receive the service.  More
home helps have also been trained to act as care attendants. 
Day Ca re Centres 
Summer closures of Day Centres were shortened by four
weeks to one week to improve continuity of care.  
Im p roved Community St ru c t u re s
The need to deliver the package of services to populations
of 25,000 Ð 35,000 people within a 12 mile radius of their home
requires development of the multi-discipliniary team concept.  In
1999, two additional Senior Public Community Care Health
Nurses (SPHNs) were appointed to Laois/Offaly and
Longford/Westmeath catchment areas to take account of the
need for quality improvements and clinical leadership within the
multi-discipliniary sector team. 
Su bvention to Nursing Ho m e s
A sum of £0.465m helped the Board to comply with the
terms of the Amendment to Nursing Home Regulations
introduced with effect from 1/1/99.  The effect of the new
regulations was to remove the requirement whereby the Board
was required to assess the capacity of adult sons and daughters
over 21 years of age to contribute towards the cost of the
nursing home care of their parent.
The regulations also oblige the Board to disregard income
equivalent to one-fifth of the weekly Old Age Non-Contributory
Pension when assessing the means of an applicant for nursing
home subvention, as the applicant is entitled to retain this
amount for his/her own personal use.
The sum of £0.465 m was used to take account of the
impact of the change in the regulations.
The number of persons in receipt of nursing home
subvention in 1999 was as follows;
1/1/99 246
31/12/99 307
Ca rer Su p p o rt
The objective of the carer co-ordinator service is to identify
the population of carers in need of support, identify shortfalls in
the support they receive and to enable carers to cope and also
to access services.  The board currently employs a carer co-
ordinator for the Laois/Offaly area and hopes to be in a position
to employ one in the Longford/Westmeath area in 2000.
Training programmes in ÔCaring and CopingÕ for carers and
hospital based care attendants have been conducted in
Edenderry and Abbeyleix.
In 1999 consultation took place with voluntary organisation
e.g. AlzheimerÕs Society and Carers Association. 
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Ou t reach Ph y s i o t h e r a p y
With more patients now remaining in their local
communities, the emphasis is shifting to the provision of a
physiotherapy service as close to a personÕs locality as possible.  
Ou t reach physiotherapy services we re provided on a pilot
basis in Au g h n a c l i ffe, Co. Longf o rd.  This enhanced older peoplesÕ
access to physiotherapy in the Dolmen Community Centre ,
Au g h n a c l i ffe, in St. Jo s e p hÕs Hospital, Longf o rd and in older
p e r s o n sÕ homes throughout Longf o rd and Mu l l i n g a r.
Health Promotion, In f o rmation & Aw a re n e s s
T h roughout 1999, the Midland Health Board in partnership
with Age and Opportunity and the V.E.C. developed the ÔGo for
L i f eÕ p rogramme to promote physical activity among older people.
The aim of the ÔGo for LifeÕ project is to involve older adults
in physical recreation in their own community through the
provision and training of identified leaders.  ÔGo for LifeÕ tutors
can deliver ideas and activity workshops to community
representatives.  These representatives can then lead their
community group in a series of activities which promote
physical activity.
The board trained 16 tutors to deliver the programme to
community group leaders in Longford, Westmeath, Laois and
Offaly.  The programme was launched during Irish Heart Week
and is now available to community leaders.  The programme is
currently being developed throughout the region.
The theme for Irish Heart Week in 1999 was promoting the
health of older people.  A range of activities throughout the re g i o n
i n volving older people was carried out by public health nurses.
The Board co-ordinated an intersectoral group which
initiated a number of projects for UN Year of Older Persons.
The Midland Regional Committee was allocated £17,200 to fund
specific projects.  A particular success of the year was the
beginning of a network of voluntary organisation and
individuals throughout the region, which will be developed
further in the future.  
Education, Training and
Occupational He a l t h
In care centres throughout the BoardÕs area, training
programmes in lifting were conducted as part of the BoardÕs
occupational health programme.  Training was also conducted in
food hygiene and wound care.
Therapy Outcomes Da t a b a s e
Occupational Therapists, Physiotherapists and Speech &
Language Therapists are using a common database which
records the functional improvement of the clients they treat.
Consultation with the Pu b l i c
An evaluation of the Edenderry Forum was commenced by
the Board in 1999.  The results will be used to inform
consultation with older people and the general public about
services for older people.
Ca re of Older People In Their Own
C o m m u n i t y
A detailed review of the utilisation of beds, including beds
in the private sector has shown that the overall utilisation is in
keeping with the Health Strategy guideline that not more than
10% of those over the age of 75 years should be in long-term
care at any given time.  However, because of the geographical
location of existing beds and their utilisation pattern, some
sectors are availing of considerably more beds than others,
having regard to their population of older people.  In general,
less beds for older people are being used in the Birr, Tullamore
and Mullingar sectors while Longford, Athlone and Portlaoise are
using more than the 10% target.
Im p o rtant Issues for the Fu t u re
Emerging issues identified by the board include the
following:
• Demographic Trends.  The Midland Health Board has a
higher than average proportion of older people in its
population Ð 12.2% over 65 years and 5% over 75
years.  Population estimates suggest that proportionally
the greatest increase will be among the ÒoldÓ old (over
80 years).
• The increasing age and dependency of those in the
BoardÕs care centres for older people has implications
for staffing.  A recent independent review of staffing in
some of the BoardÕs care institutions put the cost of the
extra staffing required at £0.800m.  Funding received by
the Board to date does not allow us to increase staff as
recommended.  Additional staff requirements in the
BoardÕs Care Centres are the single most significant
factor affecting the delivery of services.
• The need to provide quality services for those with
AlzheimerÕs Disease.  This will have capital in addition
to revenue implications.
• The need to re v i ew long term bed numbers to ensure
that beds are accessible on a needs basis. Re f u r b i s h m e n t
of some facilities will have capital implications.
Michael Doherty laying the foundation stone for the new conservatory at 
St. JosephÕs Hospital watched by James Coyle, Louis Belton, John Crossan,
Barney Steele, Brendan Colleary, Eamon Rafter and Tony Flaherty.
• There is a growing demand for support for carers.
• The Board intends to strengthen its relationships with
community and voluntary groups such as AlzheimerÕs
Society and the CarersÕ Association.  Feedback from
these organisations is an important element of
information which the Board needs in order to plan
services for older people.
Needs and Fu t u re De ve l o p m e n t s
The Board has been implementing the Action Plan for Health
and Social Gain for the Elderly each year as development
funding from the Department of Health & Children permits.  In
addition to that, service developments have been implemented
from within existing resources.
For the Year 2000 and beyond the board will prioritise the
following areas for development:
• Review of long term bed provision taking account of
current utilisation of long term beds and other services.
• Extension of the Community Ward Programme.
• Further development of the old age psychiatry services
and services for dementia.
• Improvement of staffing levels in our long-term
institutions.
• Capital investment for replacement of St. MaryÕs,
Mullingar.
• Upgrading of day centres and establishment of day
hospital services.
• Capital projects such as the development of the new
Community Nursing Unit in Birr and extension of
accommodation at Riada House.
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I N T RO D U C T I O N
In the Midland Health Board the disability care group
comprises of two elements;
• services for persons with a mental handicap
intellectual disability,
• services for persons with a physical / sensory disability.
PERSONS WITH MENTA L H A N D I C A P
( I N T E L L E C T UA L D I S A B I L I TY) .
MISSION STAT E M E N T
People with a mental handicap
(intellectual disability) should receive a
quality service, delivered locally and
responsive to their individual needs. 
Broad Strategic Fo c u s
In developing the Boards broad strategic focus, the Board
took account of:
• Shaping a Healthier Future, 1994
• Working for Health & Well-Being 1998-2001, 
• Needs & Abilities, 1990
• Enhancing the Partnership 1997,
• Widening the Partnership 1999
• An Assessment of Need 1997- 2001 Services to Persons
with a Mental Handicap/Intellectual Disability, 
• Report of the National Intellectual Disability Database, 
• The Midland Health Board Regional Mental Handicap
Plan 1997-2000, 
• Children First National Guidelines for the Protection &
Welfare of Children 1999
• Continuous Quality Improvement approach,
• Management by Projects. 
Se rvice De l i ve ry 
Services for Persons with a mental handicap (intellectual
disability) are funded by the Board and delivered in partnership
with the following non-statutory agencies:
• Sisters of Charity of Jesus and Ma r y, Mo o re Ab b e y,
Mo n a s t e revin who provide services in Counties We s t m e a t h ,
Offaly and Laois, and the clinical support services in all
four counties on an agency basis for the Board .
• Sisters of the Sacred Heart of Jesus and Mary, St. AnneÕs,
Roscrea, who provide services in County Offaly.
• St. HildaÕs Services for the Mentally Handicapped,
Athlone, who provide services in County Westmeath.
• County Longford Association for Mentally Handicapped,
Longford, who provide services in County Longford.
• KARE Services Kildare, who provide services in 
County Offaly.
• The Board provides residential services in Counties
Westmeath and Laois, community residences in Counties
Westmeath and Longford and a Day Service in County
Westmeath.  The Board also provides Speech and
Language Therapy, Occupational Therapy, Physiotherapy
and a Counselling Nurse Service. 
Se rvice Profile 
The aim of the services is to:
• Achieve the best quality of life for people with an
intellectual disability.
• Ensure good quality assessment and care management.
• Maximise choice and opportunity.
• Develop local services which are non-institutional and
person focused.
• Ensure that people with higher support needs are
offered a quality service without being marginalised.
• Assist people to make the best use of mainstream
services.
• Implement innovative approaches to provide services
and supports that are effective, cost efficient, flexible
and responsive to the service users needs.
Emerging Issues Identified during 1999
Re s i d e n t i a l :
• Increasing, dependent population of older persons with
a mental handicap (intellectual disability) 
• Respite Care becoming long term care, which can lead
to respite beds becoming blocked.
• Persons in community on waiting lists for placement in
community group home
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• Increasing demand for respite care
• Increase in demand for placements in the area of
challenging behaviour
Day and Community Ou t reach Se rv i c e s :
• Classes for children with Autism have led to increased
pressure for Speech and Language Therapy,
Occupational Therapy, Psychology and other health
related supports
• Increase in numbers referred to the Counselling Nurse
Service
• Families of children with multiple handicap require
increased emotional and physical home supports 
• Difficulties being encountered in recruiting suitable carer
relief persons
• Difficulties being encountered in recruiting therapy staff
• Need to augment social work input to day services
Intellectual Disability  Data Ba s e
Total Number on the Intellectual Disability Database
December 1999 Midland Health Board
Review of Pe rf o rmance against 1999
Se rvice Pl a n s :
Developmental Funding  £0.750m allocated
L a o i s / Of faly Community Ca re A re a
• 15 additional day places, provided at
Tullamore/Edenderry (3), Birr (5) and  Portlaoise (7).  
• 22 additional families availed of the pilot carerÕs relief
scheme.
• 16 people availed of a respite programme during the
summer period.  
• A day service, in partnership with KARE was further
developed in Edenderry. This service moved to new
premises.  
• 1 residential & day placement provided in Muckamore
Abbey, Co. Antrim.  
• During 1999 the Day service in A l vernia, Portlaoise, was
augmented; two care assistants we re allocated to the unit
and 51 adults availed of this service on a rotational basis.
L o n g f o rd / Westmeath Community Ca re A re a
• A Day service for 5 older persons with a mental
handicap (intellectual disability) commenced in Athlone.  
• 3 additional people availed of the supported living
initiative in Mullingar.  
• 1 residential & day placement provided in St. PaulÕs,
Beaumont, Dublin.
• A supported employment initiative was developed in
Mullingar for an additional 14 people in the following
areas- forecourt attendants, shop assistants, hotels and
factory work.     
• 16 additional people availed of the carer relief service in
Longford/Westmeath.
• 0.5 wte Physiotherapist was appointed in
Longford/Westmeath, the emphasis was on the provision
of services for children with multiple problems.  The
assessment of needs of adults in the Boards residential
centres was also commenced.
• Funding was provided for 1 wte Speech & Language
Therapist.  Despite numerous efforts the Board was
unable to recruit a therapist.
• 0.5 wte Occupational Therapist was filled on a
temporary basis only from September, as difficulty was
experienced in recruiting a therapist.
During 1999 respite houses were purchased in Longford, 
Birr and Portlaoise.
Enhancing the Pa rt n e r s h i p
On 1st January 1999 responsibility for funding of the services
of the Sisters of Charity of Jesus & Mary, Moore Abbey, and the
Sisters of the Sacred Hearts of Jesus and Mary, Roscrea,
transferred to the Board. 
Borderline 68
Mild 875
Moderate 706
Severe 229
Profound 44
Not Verified 60
Total 1982
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Mental Handicap Se rvices Consultative Committee
and the Mental Handicap Se rvices De ve l o p m e n t
C o m m i t t e e .
The inaugural meetings of the Mental Handicap Services
Consultative Committee and the Mental Handicap Services
Development Committee were held on July 23rd 1999. The terms
of reference and composition were in accordance with
ÔEnhancing the PartnershipÕ. 
Three meetings of both committees were held in 1999. In
November both Committees, based on information from the six
sectors, i.e. Tullamore, Birr, Portlaoise, Athlone, Mullingar &
Longford, prioritised their recommendations for service
provision for 2000. 
The Boards Residential Se rv i c e s
During July and September 1999 the Board carried out an
audit/evaluation of its residential services at: -
St. PeterÕs Castlepollard  
Lough Sheever, Mullingar
Alvernia House, Portlaoise
Management St ru c t u re
In 1999 the Board re c e i ved funding to improve
management structures. Two additional staff we re appointed-
the Disability Services Administrator in October and the
Disability Database Operator in Nove m b e r, this is linked to
Ph y s i c a l / Sensory Di s a b i l i t y. 
Intellectual Disability Da t a b a s e
A project team was established to advise on the BoardÕs
high prevalence rate for Moderate, Severe and Profound Mental
Handicap. The Department of Public Health, with assistance
from the Health Research Board, and other stakeholders
undertook research on prevalence rates of mental handicap
(intellectual disability). The findings of this research will be
available during 2000 and will inform future service
development. 
All service providers were requested to validate information
pertaining to their clients on the Intellectual Disability Database.
During 1999 several parents requested information regarding the
information held on the Database on their son/daughter and the
information was furnished. 
Autism 
During 1998 the Board made application to the Department
of Health & Children for funding with a view to a joint
enterprise with The Irish Society for People with Autism to
commission a new service in Kinnegad Co. Westmeath. In 1999
the Board was unable to secure additional funding. In 1998 72
adults were identified and in 1999 81 children were identified in
the BoardÕ area as being on the autistic continuum.  
Re s o u rce Centre s
In 1999 work continued on the joint project between the
Board, the Sisters of Charity of Jesus and Mary and the Parents
and Friends of the Mentally Handicapped, Mullingar and District,
regarding the Presentation Chapel site in Mullingar, which was
purchased to relocate the current Soil Resource Centre. 
A project team was established and a design brief was
finalised in December 1998. In 1999 plans were drawn up. There
were objections to the plans which caused delays. Planning
permission was sought in November 1999. 
A second project team was established to advise on the
operational protocols and pro c e d u res for the Mullingar Re s o u rc e
C e n t re and the Síol Re s o u rce Centre, to work in partnership with
the Pa rents and Friends of the Mentally Handicapped, Mu l l i n g a r
and District and the Sisters of Charity of Jesus and Ma r y
Services, the final report was made available in December 1999.
In 1999 the Board in partnership with KARE Services Kildare,
established a day service for adults with Mental Handicap
(Intellectual Disability ) in Edenderry.
The re s o u rce centre in Du r row Co. Laois did not go ahead as
planned due to problems in securing the lease of the building.
In f o rmation 
In updating the current Information Leaflet on services for
people with a mental handicap (intellectual disability) available
in the Midland Health Board area, it was decided to develop a
template for a web-site on disability linked with
physical/sensory disability in the Midlands and linked with the
Disability 2000 project and the DFI web-site. This template was
circulated during October. Work will be on going in 2000.
Hepatitis B
The Hepatitis B vaccination programme was on going in 1999
Health Pro m o t i o n
A workshop was held on health promotion for persons with
disabilities, in October 1999
Cu r rent Se rvice Prov i s i o n
Home Su p p o rt / Respite Se rv i c e s
The Board is involved in the provision of a number of
support services such as:
Sh a re - a - Bre a k - S c h e m e
In response to the recommendation of the Review Group
Report of 1997, the Board, in conjunction with the Sisters of
Charity of Jesus and Mary Services, established a Project Team
in June 1999 to evaluate the Share-a-Break & Room-to-Share
Schemes. A postal questionnaire was sent out to the natural
parents and the host parents in August 1999. There was a 49%
response rate. Interviews of participants, both children and
adults, were carried out during August and September.
The findings of this evaluation indicate the following: -
• there is a high level of satisfaction with the schemes    
• there is a preference for short breaks of 2-3 or 4-7
nights duration
• the only dissatisfaction related to issues of inadequate
monetary allocation to families, the methods of payment
and the need for more frequent breaks.
The Board in 2000 propose to increase the funding
allocation to the Share-a-Break & Room-to-Share Schemes which
will be made in line with the recommendations of this report. 
Ca rer Relief Scheme
The Carer Relief Scheme enables family members to avail of
planned free time.  This allows carers a break from full time care
of people with intellectual disability.
Room to Sh a re
This is a scheme in which families in the community are
recruited to offer accommodation to adults with mental
handicap (intellectual disability) on a short or long-term basis
for four to seven nights per week. Application is made to the
clients Social Worker.
Day Ca re Se rv i c e
Day Care Services providing care and training for
adolescents and young adults operate in Portlaoise, Tullamore,
Athlone and Longford and are augmented by activation units in
Tullamore, Edenderry,  Abbeyleix, Mullingar, Longford, Athlone
and Portarlington. 
Placement Se rv i c e s
The Board operates a Training Centre at Portlaoise and a
Resource Centre at Pettiswood, Mullingar.  It also avails of
workshop facilities provided by the non-statutory agencies at
Coolamber Manor ( NTDI) and St. ChristopherÕs Longford; St.
HildaÕs and National Training & Development Institute (N.T.D.I.)
Athlone; St. CronanÕs Roscrea,  N.T.D.I. Tullamore, N.T.DI
Portlaoise as well as Sisters of Charity of Jesus and Mary,
Monasterevin.
Assessment & Counselling
The Board employs two Counselling Nurses for the
intellectually disabled, one in each community care area.  The
work of the counselling nurse involves arranging and attending
advisory clinics, liaising with social work services in organising
share-a-break scheme, visits to pre-school centres, organising
summer camps as well as representation on local sector teams.
In 1999 Laois/Offaly 89 clients availed of this service and in
Longford/Westmeath 43 clients were referred to this service in
1999 resulting in a  68 clients case load.
Midland Health Board Community Re s i d e n c e s
Community residential facilities are provided for people with
intellectual disability throughout the region. Eleven residential
facilities are located in the Longford/Westmeath community care
area with 67 places.  In Laois/Offaly there are 9 residential
facilities with 46 places.
Community Residences 
Su p p o rted Community Living
Supported Community Living is a service, which enables the
individual to function in the community as independently as
possible while at the same time providing a support network.
During 1999 five people were supported in Mullingar by staff
from Lough Sheever Centre.
Houses Persons
Mullingar/Longford 8 44
Athlone 3 23
Laois 6 30
Offaly 3 16
Room-to-Share Numbers No. of days Cost
availing of this provided
service in 1999 
Longford/
Westmeath 15 361 3615
Laois/Offaly 8 329 3290
Total 23 690 6905
1999 Funding £. Placements
Longford/Westmeath 69808 69
Laois/Offaly 83971 83
1999 Funding £. Placements
Longford/Westmeath 7910 117
Laois/Offaly 12220 180
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Residential Se rv i c e s
Residential services for persons with an intellectual
disability are provided in three centres in the BoardÕs area, St.
PeterÕs Centre, Castlepollard, Lough Sheever Centre, Mullingar
and Alvernia Centre, Portlaoise.
The Sisters of Charity of Jesus & Mary provide residential
services at St. MaryÕs South Hill, Delvin and Moore Abbey,
Monasterevin, Co. Kildare. 
The Sisters of the Sacred Heart of Jesus & Mary provide
residential services at St. AnneÕs Roscrea. 
Each of these facilities provides extended care services and
planned intermittent respite care and crisis care as well as a
range of day activities.
Se rvices for people with Au t i s m
In September 1998 a special class for children with autism
was established in Athy, Co. Kildare with 6 children from
Portlaoise attending. Support for these children was provided
from Beechpark Specialist Team for Autism, Eastern Health
Board.  This support was withdrawn and the Midland Health
Board was notified in June 1999.  These children did not receive
support in 1999.  In September 1999 a class for children with
autism was established in the Presentation Convent, Mullingar,
3 children attend.  There are children with autism throughout
the BoardÕs area attending mainstream schools, special classes,
care units and special schools. In some cases classroom
assistants are available. Pre-school children with autism are, in
the main, attending the early intervention services for people
with mental handicap.
There are currently no dedicated clinical support services for
children and adults with autism and related disorders in the
BoardÕs area. A multidisciplinary team needs to be established
which will have a diagnostic, assessment, treatment and
resource brief and will serve as a resource for teachers, staff,
parents and family members for dealing with adults and
children with autism.
In 2000 the Board proposes to establish a team to initially
provide an enhanced level of support to families of children
with autism and on an outreach basis to the educational
services working with these children. In the longer term this
team will be augmented and will provide a service to adults
with autism.
The Board in partnership with the non-statutory agencies, in
1998, identified 72 adults with autism in the BoardÕs area. A
priority list of persons in need of immediate service was
identified with a view to establishing a joint enterprise with The
Irish Society for People with Autism to commission a new
service in Kinnegad, Co. Westmeath.
QUA L I TY I N I T I AT I V E S for 1999 Me n t a l
Handicap (Intellectual Di s a b i l i t y )
Au d i t / Eva l u a t i o n
During July and September 1999 the Board carried out an
audit/evaluation of its residential services at:-
• St. PeterÕs Castlepollard  
• Lough Sheever, Mullingar
• Alvernia House, Portlaoise
During the year project teams were established to advise
the Board on the future direction of the BoardÕs residential
service provision. The Board made a submission to the
Department of Health & Children in 1999 to relocate residents
from its residential services to the community. 
The findings of these audits/evaluations became available in
early December 1999.  A project team will be established in
2000 to progress the recommendations of the various reports.
ItÕs my Life . . . ItÕs my Wo rk p l a c e
A p roject team for the Mullingar Re s o u rce Centre, where
six service users attending the Sh e l t e red Wo rkshop we re co-
o p e r a t i vely invo l ved in planning, data collection, peer
i n t e r v i ewing and interpretation of the results of a 26 item
i n t e r v i ew schedule - an evaluation of their work enviro n m e n t
in Mu l l i n g a r, and ultimately in presenting a paper to the
Ps ychological Society of Ireland in 1999.From theory to
practice Ð we see participatory re s e a rch in action with
demonstrable re s u l t s .
In 1999 the Mullingar Resource Centre, was awarded the
Approved Centre for Training by the National Accreditation
Committee.
St a n d a rds of Practice in Specific Language Impairment in
L o n gf o rd / Westmeath, collating standards of practice in
specific language impairment and re v i ewing adherence to
these standard s .
Aontacht Phobail Teoranta (A.P. T. ) :
Aontacht Phobail Teoranta is a Company limited by
guarantee, with charitable status, which develops initiatives to
promote the economic and social integration of people with
disabilities.
Training & Em p l oyment Se rv i c e s
A.P.T. continues to direct, on behalf of the Board, a training
and employment service, which addresses the job needs of
people with disabilities in three ways:
• By offering an Employer Ð based Ôon-the-jobÕ training
option for those eligible for level II training.
Centre Number of Clients
St. PeterÕs 95
Lough Sheever 75
Alvernia 53
• By providing a job placement service for people with
disabilities whom need help to access the jobs market
directly.
• By finding work of a rehabilitative nature for individuals
with more significant disabilities.
A.P.T. staff provided career advice, vocational assessment,
work experience, personal development or vocational training,
job placement and Òon-the-jobÓ support.
National Ac c reditation (Ap p roved Centre) Aw a rd
All Centres providing vocational training for people with
disabilities under the Operational Programme for Human
Resource Development, now require to comply with the quality
Standard S1/95 (Centre Based Training) or S2/98 (Employer
Based Training).  A.P.T. made application for Centre Accreditation
at the end of 1998.  Following a comprehensive audit of A.P.T.Õs
training and employment activities, which included evaluation of
the CompanyÕs policies, services, organisational and
administrative standards, A.P.T., in 1999, became the first
organisation in Ireland to receive the National Accreditation
Award (S2/98) for its Employer Based Training Service.
Attainment of this Award provides assurance to trainees,
advocates, funding sources and the community at large, that the
necessary management systems and tools required to
continuously improve the CompanyÕs training and employment
processes are in place.
Em p l oyment Outcomes In 1999
Depending on the individualÕs ability, outcomes in 1999
ranged from full-time integrated employment to part-time
supported work.  Twelve (12) individuals received training under
A.P.T.Õs E.S.F. funded Employer Based Training (E.B.T.)
Programme.  Seven (7) graduates of E.B.T. gained employment
(full-time or part-time).  A further fifteen (15) people with
disabilities, who did not qualify for E.B.T. were found supported
employment positions in the open labour market.
Cheers! Sh o p s
The Company manages seven retail units based in Health
Board hospitals at Tullamore, Mullingar, Portlaoise and
Mountmellick.  These ÔCheers!Õ shops, as they are known, are
operated on a commercial basis and provided employment to
twenty-two (22) people in 1999, thirteen (13) of whom have a
disability.  In addition, the shops provided retail sales work
experience to a further sixteen (16) people with disabilities from
the BoardÕs Training Centre Portlaoise, Tanyard Resource Centre
Tullamore and from the Mullingar Resource Centre.
Opened in November 1998, A.P.T.Õs new Shop and Coffee
Dock facility, located in the Longford/Westmeath General
Hospital, Mullingar, has completed its first full year of trading
and has proven to be very successful.
Similar expansions are planned in A.P.T.Õs retail sales
activities, in line with the development plans for the General
Hospitals in Tullamore and Portlaoise.
Ho u s i n g
As part of a social integration programme, the Company has
initiated a comprehensive community-housing, programme in
the Midlands and Mid-West regions, using the Department of
the Environment subsidised loan scheme.  This accommodates a
total of eighty persons with mental health difficulties or
intellectual disabilities at nine locations.
PERSONS WITH PH Y S I C A L / S E N S O RY
D I S A B I L I T I E S
MISSION STAT E M E N T:
Persons with a Ph y s i c a l / s e n s o r y
disability should re c e i ve a quality service
d e l i ve red locally and re s p o n s i ve to their
individual needs.
Broad Strategic Fo c u s :
In developing the Boards broad strategic focus, regard has
been had to:
• A Strategy for Equality Report of the Commission on the
Status of   People with Disabilities, 
• Towards an Independent Future, Report of the Review
Group on Health and Personal Social Services for People
with Physical and Sensory Disabilities,
• Midland Health Board Working Party Report on
Residential Accommodation for Young People with
Physical/Sensory Disability 1997, 
• The Children with a Physical Disability Report, Midland
Health Board,
• Children First National Guidelines for the Protection and
Welfare of Children 1999, 
• Continuous Quality Improvement (CQI) approach, 
• Management by Projects.
Se rvice De l i ve ry :
Services are provided for people with a physical/sensory
disability by the Board at Clochan House, Tu l l a m o re, Aras Eo g h a n ,
Portlaoise, The Phoenix Centre, Longf o rd, The Cedar Centre ,
Athlone and at rehabilitation centres at Ed e n d e r r y, Bi r r, Ab b e y l e i x ,
Portlaoise, Mountmellick, Mu l l i n g a r, Athlone, & Longf o rd. 
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Emerging Issues Identified during 1999
• Problems experienced in recruiting therapy staff with
adequate skills and experience
• Increased demands for residential and respite service
• Classes for children with autism placing demands on
therapy service provision
• Increasing demand for Personal Assistants
• Need for Counselling Services
• In collaboration with the Department of Education and
Science the provision of additional Speech and
Language Therapy support to schools in At h l o n e ,
L o n gf o rd and Ba l l y m a h o n .
Se rvice Pro f i l e :
Services for Persons with a physical/sensory disability are
funded by the Board and delivered by the Board and other non-
statutory agencies, e.g. The National Council for the Blind of
Ireland, The National Association for the Deaf, The Irish
Wheelchair Association, the National Training and Development
Institute, the Centres for Independent Living and The Cystic
Fibrosis Association.
Database for persons with a
p h y s i c a l / s e n s o ry disability
The Board has established a database on which there are
1,314 people with a physical/sensory disability under 65 years
who are currently in receipt of services or who will require
services in the next five years, in the BoardÕs area. During 1999
data was inputted and validated.
Review of Pe rf o rmance against 1999
Se rvice Pl a n s :
De velopmental Funding 
£0.180m was provided in 1999
L a o i s / Of faly Community Ca re
• 1 wte Occupational Therapist was recruited who
provided a service to children up to 18 years with
congenital and /or acquired physical disabilities, sensory
impairments, or developmental co-ordination disorders.
• 1 wte Senior Speech & Language Therapist was
recruited who provided a service to children and adults
with a significant physical/sensory disability.
• 0.5 wte Physiotherapist was recruited who provided a
service to adults with physical/sensory disabilities in
Laois. Initially a needs assessment was completed.
• Support was given to the Disability 2000 Project. T h i s
p roject is an initiative of the Arus Eoghan Re s o u rce Centre ,
Portlaoise and is an information service for people with
physical and sensory disability in the BoardÕs area. 
L o n g f o rd / Westmeath Community Ca re
• 1 wte Occupational Therapist was appointed initially to
commission the Springfield Project, Mullingar.
• It was not possible to recruit a Speech and Language
Therapist.
• Support staff for Athlone were interviewed and will take
up duty in January 2000. 
• Administrative Support in Longford/Westmeath was
provided for disability services. This freed the therapist
availability for client intervention.
Management St ru c t u re
In 1999 two additional staff we re appointed, the Di s a b i l i t y
Services Administrator in October and the Disability Da t a b a s e
Operator in Nove m b e r, linked with Mental Ha n d i c a p
( Intellectual Disability). 
Regional Co-ordinating Committee
All members of the Regional Co-ordinating Committee
attended the National Evaluation Conference in Portlaoise.
The Sports Sub-Committee organised a very successful
seminar on access to sports for all, in October.
The Information Sub-Committee linked with intellectual
disability services to develop a template for data collection for
the BoardÕs Web-Site. This template was circulated during
October. Work will be on going in 2000.
The Co-ordinating Committee has established three sub-
committees to meet the following aims: 
• to develop a strategy for services for people with a
physical/sensory disability under 18yrs.
• to develop a strategy for services for people with a
physical/sensory disability 18yrs-65yrs.
• to advise the Board on the Personal Assistant Scheme.
Work is on-going with progress reports to the Co-ordinating
Committee 
Se rvice A g reements  
In 1999 Service Agreements were entered into with the Irish
Wheelchair Association and the National Council for the Blind.
Re s o u rce Centre s
Progress continued regarding the joint enterprise between
the Board, who will operate a therapeutic service for adults and
children, and the Irish Wheelchair Association who will operate
a day service for adults in Mullingar.  Refurbishment of the
building in Mullingar commenced in July 1999. This service will
be operational mid 2000.
The Du r row Centre, Co. Laois did not go ahead as
planned in 1999, due to problems experienced with the lease
of the building.
The joint venture with Athlone Community Taskforce did not
go ahead as planned, due to difficulties with the acquisition of
a site.  A project team was established in October 1999 to
examine and make recommendations on the development of a
day resource centre in Athlone.
Re s i d e n t i a l / Re s p i t e
A project team has developed a design brief and costing for
this service and the Board made submissions to the Department
of Health and Children for funding.   
Su p p o rt s
A project team has established that there are 56 people
with cystic fibrosis in the Midland Health Board area.
The Special Needs Clinic was not evaluated in 1999, as the
Counselling Nurse Re v i ew was on going. This report was made
a vailable in September 1999. The evaluation will commence in 2000.
Health Pro m o t i o n
A workshop was held on health promotion for persons with
disabilities, in October 1999. 
Cu r rent Se rvice Prov i s i o n
Cedar Centre, At h l o n e
The Cedar Centre provides computer training, field- works
placement, independence training, sports, art classes and
personal development.
Thirty nine clients availing of Service in 1999 The centre was
open 150 days in 1999.
Se rvice Ac h i e vements 1999 
Services were maintained and Programmes were extended,
offering a wider choice to attendees in such areas as,
Arts/Crafts, Computer Skills.
Phoenix Re s o u rce Centre Longford
The ethos of this centre is to encourage self-direction,
empowerment and healing through oneÕs efforts as a way of
achieving health and social gain for persons with physical and
sensory disabilities.
The centre specifically caters for people whose opportunities
are limited due to having a physical disability.
Interventions offered at the centre include:
• The provision of an environment where skills training
are on offer.
• Opportunities for clients to realise their potential.
• Recreational and Social Activities.
• Promoting independent living and self-sufficiency.
Thirty clients were availing of this service in 1999.
Se rvice Ac h i e vements 1999
• D.P.O.L. Personal Assistant Scheme commenced on  1st
November 1999
• Two placements sourced for clients through N.R.B. and
other organisations
• Client placed in Independent Living Unit in Galway and
employed full-time
• Two clientÕs employed on F.A.S schemes during 1999
• One Client placed in full-time employment
• One client is to undertake their Leaving Certificate with
the Adult Literacy Centre
Sp ringfield Re s o u rce Centre (Mullingar) Pro j e c t
Significant Progress was made during 1999 in relation to the
Springfield Project.  The Project Team has drawn up a report
which includes a proposed management structure for the
development of the Project.  The Plan also reflects the
statutory/non-statutory collaborative nature of this project.
Building work commenced in July 1999 and the expected
completion date is mid 2000.
Clochan Ho u s e :
The primary aim of Clochan House is to provide the highest
possible quality respite care to adults with a physical and/or
sensory disability in Laois/Offaly, within the resources available.
At all times the staff of Clochan House endeavour to promote an
ethos of independence or self-determination.    Clients are
facilitated to participate in a wide range of activities both
individually and as a group.   As a community resource, Clochan
House aims to enhance the health and quality of clients and
carers through the provision of planned respite.
In 1999 thirty eight persons availed of respite breaks, there
were two new referrals.
A rus Eo g h a i n
Arus Eoghain is a day resource centre for adults with a
physical and/or sensory disability living in Laois/Offaly.  The aim
of the service is to facilitate client choice and independence
enabling clients to realise their full potential as individuals.
Participation in a wide range of activities of their choice is
facilitated to enhance clientÕs quality of life and enable them to
gain skills and continually engage in self-development.
Autonomy and self-determination are encouraged through
monthly meetings and an ethos of clientÕs empowerment.
Occupational T h e r a p y
Occupational therapy services assist towards maximising
health and quality of life of the service users in the region
through appropriate assessment and intervention.  The services
provided by the occupational therapists include assessment of
the physical and psychological functions of clients on an
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individual basis.  Needs are identified and realistic goals are
set.  These may include involving the client in art, crafts, dance,
games, work and life skills.  The implementation and review of
those services are delivered with the support of non-statutory
organisations in hospitals, care centres and in the community.
Community Ph y s i o t h e r a p y
The Board has developed a Community Physiotherapy
Service in its two Community Care Areas for the provision of
services to persons with a physical/sensory disability.
The Community Physiotherapy Service is designed to
complement hospital based physiotherapy departments.  This
service is operated on a patient need basis by means of group
or individual therapy at special units or on a domiciliary basis.
Special Needs Clinics
In the Longford/Westmeath area, a special needs clinic has
been established which provides multi-disciplinary assessment
and review for children and young adults with a predominant
physical disability.  It facilitates access to local services both
statutory and voluntary and co-ordinates appropriate services
needs locally.  The clinic refers to and liases with national
tertiary centres and other members of the local multi-
disciplinary team.
The clinics are held at Longford, Mullingar and Athlone.  The
age group varies from young infants to young adults who have
completed vocational and/or third level education. 
Language Classes
Language classes which are organised in conjunction with
the Department of Education, provide a service for children
presenting with specific language impairment at six primary
schools in the BoardÕs area for a total of 556 client days. 
The Board also provides a Speech and Language T h e r a p y
input in two Units for children with hearing impairment.
These units are located at the Convent of Me rcy Pr i m a r y
School Ballymahon, Co. Longf o rd and at Geashill Na t i o n a l
School, Co. Off a l y.
QUA L I TY I N I T I ATIVES 1999
Speech & Language Therapy (SLT) service to children under
12 yrs. In Laois and Offaly
The development of service improvement initiatives in
consultation with key stakeholders in Laois/Offaly.
To identify and consult key stakeholders about the service.
To examine their recommendations.
To set up a project team to implement changes pending
resources and employing a phased time scale. 
Clochan Ho u s e
Development and implementation of ISO9002 quality
system standard in Clochan House Respite Centre This project is
on going.
Empowerment of clients in Clochan House through
encouraging their active involvement in decisions regarding
their stay in Clochan House (through facilitating their
involvement in customising the common areas in the unit) and
through and ethos of independence and self-determination.
Aras Eo g h a n
Empowerment of clients in Arus Eoghain, Portlaoise, Co.
Laois, through their involvement in the day running of the
centre.
Disability 2000 Pro j e c t
The development of ÔDisability 2000Õ, a project which hopes
to offer wider access to information about disabilities and
services which exist to all interested parties. This website will
be linked to the Midland Health Board website. Focus during
2000 will concentrate on promotion of this information bank for
Health board staff.
Su p p o r t Se rv i c e s
The Board administers a range of allowances and services
for people with disabilities, which are aimed at enabling them
to enjoy an improved quality of life while living in the
community.
Allowance No. of Recipients Expenditure
31.12.1999 1999
Mobility Allowance 143 72443
Domiciliary Care
Allowance 529 718105
Blind Welfare
Allowance 114 24767
Motorised
Transport Grant 16 46917
Rehabilitation
Allowance Top-up 94 105523
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B A LANCE SHEET OF MIDLAND HEALTH BOARD AS AT 31s t DECEMBER 1999
1999 1998
I R £’m IR£Õm
F IXED ASSETS
Tangible Assets 67.336 63.252
CURRENT ASSETS
Stock 2.756 2.614
Debtors 16.545 14.553
Cash 6.878 1.633
26.179 18.800
C R E D I TO R S
Bank Loans & Overdrafts 0.210 0.233
Other Creditors 25.536 16.274
25.746 16.507
67.769 65.545
Represented by:
C A P I TAL  & RESERVES
Non Capital Income & Expenditure Account (0.768) (0.965)
Capital Fund:
Capitalisation Account 67.336 63.252
Add Surplus on Capital Income
& Expenditure Account 0.528 2.585
Deferred Income Account 0.673 0.673
67.769 65.545
Prompt Payment of Accounts Act 1997
This Act requires public bodies to pay creditors promptly.
An automatic entitlement to interest is provided for late payments. Considerable resources were displayed to meet the
requirements of the Act and the policy was adopted by the Board to ensure compliance.
The number of late payments (invoices) in 1999 was 173.  This represents 1% of the total invoices paid by the Board.
During the year 99% of the value of all invoices was paid on time to suppliers. Interest payments amounted to £4,280. The
Board operates a minimum interest payment system.
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M I D LAND HEALTH BOARD Ð FINANCIAL D ATA 1 9 9 9
EXPENDITURE ANALY S I S
£’m Total Expenditure 1999 1998 % Inc/(Dec)
Pay Expenditure 108.388 93.084 16.44%
Non Pay Expenditure 61.331 47.243 29.82%
Gross Expenditure 169.719 140.327 20.95%
Income 15.025 14.702 2.20%
Net Expenditure 154.694 125.625 23.14%
PROGRAMME ANALY S I S
Net Expenditure £’m 1999 1998 % Inc/(Dec)
General Hospital 51.724 43.936 17.73%
Special Hospital 20.254 18.675 8.46%
Community Care 72.651 57.207 27.00%
Central Services 10.065 5.807 73.33%
Total Net Expenditure 154.694 125.625 23.14%
EXPENDITURE ANALY S I S PROGRAMME ANALY S I S
